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RD/hr. a 
2 ---(Upon commencing at 10:00 a.m.) 
3) THE COMMISSIONER: Who is taking the 
4 witness? 
5 MSiaKITELY: wGoodamorningyosir. 
THE COMMISSIONER: Yes, Miss Kitely. 
g MS. KITELY: Mr. Commissioner, sitting 
; at your right is Dr. Marian McGee. I will ask the 
8 Registrar to swear her. 
9 _ MARIAN McGEE, Sworn 
10 MS. KITELY: I have given to the 
11 Registrar copies of the curriculum vitae 
10 Mr. Commissioner. I plan to highlight some of the 
contents of it. 
13 
THE COMMISSIONER: Yes, all right. 
as 416. 
15 --- EXHIBIT NO: 416: Curriculum vitae of Marian 
McGee. 
16 
17 DIRECT EXAMINATION BY MISS KITELY: 
18 O. Dr. McGee we have a curriculum 
19 vitae. I believe you have a copy? 
THE COMMISSIONER: Miss Kitely, before 
2 we start, there were all sorts of complaints in the 
a media about hearing problems. I wonder if we could 
re just see. Can you hear at the back? 
23 MS. KITELY: I was turning sideways in 
24 
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the hope that that would be improved, sir. 

THE COMMISSIONER: Dr. McGee seems to 
have two microphones and so do I. That seems 
unfair. Does anybody know why we have two microphones 
each? 

MR. MacLEOD: One is going to the 
monitor and the other for here. 

THE COMMISSIONER: We have two. 

MR. MacLEOD: One for the overflow 
room and the other two for here. 

THE COMMISSIONER: There is none 
available for council then? 

MR. MacLEOD: The one on the wall is 
for the overflow room but not picking up for here. 

MSGUKIGTELY?. Aifewikt tryoto. shout, 
sire 

THESCOMMISSIONER:» Yes;*all right. 
Thank you. 

OF Miss McGee, looking at your 
curriculum vitae I understand that you are presently 
Associated Dean of the Facility of Health Sciences 
in Ottawa? 


A. University of Ottawa, that's 


correct. 


Or. You have been in that position 
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Since July 1981? 

A. That. 1s.correct. 

O-. And that comes with the 
dual position, as Professor and Director of the 
School of Nursing at the University of Ottawa? 

A. Corrects 

Q: You have held that position 
likewise since July, 1981? 

A. Right. 

Q. Can you help us with how 
your function, as a Dieeerorane a Nursing School 
relates to the practice of nursing in a Hospital? 

A. As Director of the School 
of Nursing one is attempting to facilitate the 
production of graduates of nursing baccalaureate 
graduates, more precisely, that for the most part are 
going to be employed by Hospitals across the country 
and, therefore, their practice confidents, their 
knowledge level and their science base is of interest, 
needless to say, to the health care system. 

Q-. Am I correct that the 
University of Ottawa, School of Nursing, has certain 
affiliated hospitals? 

A. Yes. 


2 And would I. be correct 
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that those are primarily the Ottawa General Hospital, 
the Ottawa Civic Hospital, the Royal Ottawa, which is 
a psychiatric hospital and the Children's Hospital of 


Eastern Ontario? 


A. Thats correct. 

OF Last being obviously -- 
A. A children's hopsital. 
O' is 1 tair to’ say, then, 


if those Hospitals are affiliated with your School 
of Nursing that you must have a familiarity with 
all of the gamut of health care in the Hospital? 

A. Mates COrrect. 

Os Am I correct that within 
your functions as Director of the School of Nursing 
that you meet approximately once a month with nursing 
executives of the various Hospitals with which there 
LSan attiliation? 

A. Yes, actually it would be 
at least once a month. Sometimes it is more frequently 

bys The purpose of such meetings 
would be on the one hand to ensure that your teaching 
needs are being met and on the other hand the service 
needs for the Hospital are being met vis-a-vis your 
students? 


A. Yes, sir, vis-a-vis the 
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students in that I want to make sure the content and 
relationship with the Hospitals is appropriate. 

On Now, I understand, Dr. 
McGee, that prior to being at the University of 
Ottawa that you were at the University of Western 
Ontario? 

A. iahac. Ss COrrect. 

On And you performed in that 
capacity as an Associate Professor for approximately 
Six years? 

A. Correct. 

QO. Prior to that I understand 
from looking at your curriculum vitae that you were 
in Baltimore, Maryland for the better part of the 
years 1957) to 19752 

A. That, Ls correct; 

OG. And that during the years 
you were there that you functioned in various 
capacities, both in academia and in staff nursing 
positions? 

A. Correct . 

On Before leaving for the 
United States, and at the top of page two of the 
curriculum vitae I understand from periods of 1955 to 


1957 you had worked as a Public Health Nurse in Ontario 
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TORONTO. ONTARIO (Kitely) 
A. That's correct. 
OZ And that prior to that 


you worked as a Staff Nurse at Kitchener/Waterloo 
Hospital? 

A. Tid iseCoLllact. 

(oy Am I correct that when you 
did work at the Kitchener/Waterloo Hospital it was 
in the area of paediatrics? 

A. Yes. 


ob Now, looking at page two 


of the curriculum vitae and specifically the category 


of education, I gather that you received your 
diploma in nursing in 1953? 

A. Right: 

Oo: Followed by a Bachelor of 


Nursing Science in 1966? 


A. COTrEeCCt. 

(es A Masters of Public Health 
i 9 a Be a Ug 

A. Right. 

O° And finally your Doctorate 
in 1980? 

A. COLLeECe. 

Q. Looking at the category of 


research activities there is the obvious first one, 
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2 namely, your dissertation for your doctorate; is that 
3 SOLrect? 
| 4 A. RUQHE: 
5 OF Moving down then to the 
items described under 1966 to 1970, I see there is 
: a particular research study, in which you developed 
| : epidemiological investigation of poison ingestion 
| 8 in pre-school children in the Baltimore, Maryland; is 
9 that correct? 
| 10 A. That -LSscorrect . 
11 Oo: Am I correct that study 
| 12 over a two year period encompassed some 5,000 subjects? 
A. That "serignt. 
| 13 
Q. The next item under that 
7 period of years indicates that while you were 
15 performing in two functions,namely supervisor of 
| 16 the Baltimore City Health Department and Senior 
| 17 Co-ordinator at the Community Nursing in the 
18 John's Hopkins School of Nursing, there was a study 
| 19 with respect to medication errors conducted? 
A. Righe: 
| 20 
ek: Before we get to the study , 
| s if we can back up qa bit I understand that those 
os capacities required you to Supervise roughly 100 students/ 
| 23 A. Over the course of the year 
24 
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there were 100. 

oF And the function of those 
students were to care for post- hospitalization, 
ambulatory patients? 

A. Of a particular hospital, yes. 

0% These were patients then who 
had been in Hospital, who had been discharged, or 
under care at home? 

A. Thatsse correct. 

On The function of your students 
was to actually visit the patient in the Hospital? | 

A. That! s correct. 

QO. And twei calli this a 
morbidity care program? 

A. That is what we call it. 

Q. I gather that during the 
course of these students working with the patients 
at home that they had to deal with the medications 
that the patients were prescribed before they left 
the Hospital? 

a. And after. They were to 
monitor the patients taking their medications. 

0: And am I correct that some 
of these patients would have been given a prescription 


in the Hospital? 
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A. Right. 
Oo. That would have been filled 


in the Hospital Pharmacy or in a Community Pharmacy? 

A. That 'SVYcorrect. 

Oe It. came to-your attention 
through your students that there were, in fact, errors 
occurring in certain medications; is that correct? 

A. Yes. 

O. And was it because of this 
information coming to your attention that the survey 
was undertaken? 

A. Thats correct. 

O% And is “it! fair’to’say that 


the objective of the survey was to identify the errors 


own. . their Ssources? 


A. Tiac ys correct. 

Oz Am I also correct that you 
used the patients who were being cared for by the 
students as a sample? | 

A. That*stail* 


Or It waS a narrative survey 


aS opposed to an epidemiological survey? 
A. That, tog; isecerrect. 
Qs I understand the students 


were then required to do certain functions in the 
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midst of the study and one was to collect data from 
the Hospital, if that is where the medication was 
prescribed, as to what medication was prescribed? 

A. Yes, confirm the original 
order. 


OR And they would do that by 


looking at the chart? 


A. ; Mneze Ss eCOrrect.: 

O's Would they also check the 
dose? 

A. Check the dose, the type 
and the times. 

Or Would they then, having 


checked that information jin the chart, compare it 


with the medication jn the possession of the 
patient? 

A. That“srcorrect. 

Che If there was discrepancy 


did they then analysis where the discrepancy occurred? 


A. Yes, they would confirm 


the original order and confirm that the medication 


the patient had was, in fact, the order given including 


the regimen that it was to be given under. 
Ox If there was a discrepancy 


then that is exactly what the study was aimed at 
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finding out.-. how the discrepancy -- 

A. Thatais oright to widenriry 
the discrepancy, identify the error. 

OF Am I correct that these 
nurses that, or student nurses that were in the 
program did not actually administer any medication? 

A. No. Their mission was to 
monitor the medication and they wanted to supervise 
patients to make sure they were taking the medication 
correctly. That was the mission. 

Ge But if the individuals were 
not actually administering it then presumably they 


could, not pe a wsource, of error? 


A. that ese COT Lect. 

Or In this particular study? 
A. Paes soar omar study. 
Q. Am I gprrect that the 


conclusions generally described:in this study indicated 
the errors occurred in three places, position order 


being one? 
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| 
ae sia Physician order being one. That 
7 s is the order that was originally on the chart, but 
4 the order, the prescription order to the pharmacist, 
5 the pharmacist filling the order, and then of course 
the patient taking the medication. 
: 0’. Now I gathered from looking at 
d your curriculum vitae again at the top of page 3 that 
8 the results of this study are unpublished? 
) Jy what's correct. 
10 On Now if I Can qo to page 3 of your 
11 c.v. and I note under the heading of the consultantship 
12 that the first one is that you are presently a 
3 consultant to the College of Nurses of Ontario, and 
that's in a specific role to review the standards of 
ss nursing practice. 1s that correct? 
15 A. Revise the standards. 
16 ips Revise the standards. And am I 
i if correct that the standards apply across Ontario? 
18 A. inate s correct. 
19 Os And that the report that the task 
force is going to prepare is going to coincide with 
the revision of the HealthDirsciplinesact and Regulation 
sr currently undertaken by the Ministry of Health? 
6 A. Tt 1s" a Concurrent process. 
23 oO. And is it fair to say that the 
24 
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report of the task force of which you are a member 
Will probably havean impact on the standards by 
which nurses practice throughout the Province? 

A. I would anticipate that there 
would be some. 

OF Now still dealing under the 
heading of consultantships I want to point to one 
other one, and I see the third one down indicates 
that you are presently on a resourse committee of the 
Childrens Hospital of Eastern Ontario, and in that 
connection you conduct workshops approximately once 
every two weeks with a particular group of nurses at 


thats bospitalyieisrthati correct? 


A. Phaties correct. 

Ox And that is an on-going process? 
A. It has been on-going. 

Ox And I gather in looking generally 


at your c.v. there have been a variety of other 
consultantships over the last number of years, both 
Since you have been associated at the University of 
Ottawa and the University of Western Ontario? 

A. Yes, that*s?corréect. 

OQ And just highlighting the 
topic of workshops I gather that you have given a 


variety of workshops, one or two days as the case may 
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be, to a variety of nursing personnel across the 
Province? 

A. Yes. 

Ov« And finally looking at the 
category of other professional activities it would 
appear that you are involved in two areas; one in a 
hospital level and on the other hand national and 
provincial eductional committees. Is that fair? 

A. Thatud si tei; 

OF And if we leave off with the 
last category, I gather that you have prepared papers 
or given addresses on a variety of occasions ona 
variety of topics relating to the delivery of health 
care? 

A. Yes. 

MS. KITELY: Mr. Commissioner, I gather 
that the curriculum vitae has been marked Exhibit 416? 

THE COMMISSIONER: Yes, 216. 

MS. KITELY: By way of summary, Dr. 
McGee, is it fair to say that the results of your 
31 years associated with delivery of health care, both 
in Ontario and outside of Ontario that you have 
practical experience with respect to staff in the 
Hospital? 


A. Yes, ea thinkiso. 
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1 | 
2| woud? And you have personally worked 
3 independently of hospitals? 
4 A. Outside of hospitals, yes; in 
5 public health care. : 
B QO. is itefairetotsay youwhave 

knowledge about various areas of nursing including 
: administration,occupationalhealth, public health nurses 
8 staff nurses and academia? 
2 A. I have had experience in those 
10 areas. 
11 Oo. And that has required you to have 
12 a fairly significant interaction with other health 
ie care disciplines? 

A. Oh, yes. 
14 
Q. And would that also put you in 

iS a position of having an understanding of the 
16 requirements of the standards of nursing practice in 
7) Ontario? 
18 A. Yes. 
19 oF Now in preparation for your 
50 attendance here today am I correct that you have read 

a variety of Exhibits and material, 
a and by way of example am I correct you have 
a2 read three articles with respect to medication error. 
23 Those we have identified as Exhibits 222, 223 and 248, 
24 


abs 


te ‘pburd vont sate meet we ald wes sv ‘ae ‘sphotwans 
os , 44 am yo wer J 
oi hess i Pesdgaentet POH NSeeaseinsMie 


re ein 


@eimabsos bas 25e-Hin t257e 


esod oi. sonektegxe Aad aver: I fi. 


~ 7 
et : ; . . 
7 . a ¥ ° ° ap 7 oft 7 
¥ _ ; : : 7 2 : , 7 ; i 
7 wer + y an: rene ert) yey Brak f) j . 
 Srer os uOy ape ai ii 2 Sit ae i? oOffA Pa. ps 
i » : . i) 
Ne a » a A : a 4 
3 7 ‘ \ eu 4 69 4a ie 3 aye si aa 6 wr: Bit t. ¥ Dement ror Hk , Esty : a iy Pot E£ } wi 
; | Cagmifcroath e2s9 } 
vies eb: 
) ves : 
o eh J 
a : i : = 
+O 
eft 
Sarvs 2 S “= 


gi ShERee e aa 


Hg ; a - ne 4 
“ii 17) ho 
a 7% * i : 


ro gt 
‘moka te) at wor 
4." % ‘i 

: —_ 

(Pom ae eee ‘s t9 


shed 


; 
: Jn od : wi 


es 


i. 
ee <o4 ba! 


, Binet sven aw ovat 


B5 


McGee, dr. eX. 3544 


ANGUS, STONEHOUSE & CO. LTD. (Kitely) 
TORONTO. ONTARIO 


and I think you looked at the numbers before the 
hearing started today? 

A. Yes. I remember looking at 
them. I am not sure what the numbers were. 

O% Am I correct that you reviewed 
the communication books and ward meeting books which 


are marked Exhibits 300 and 301? 


A. I°= 

Os To the extent that you could 
read them? 

A. I did scan them, yes. I went 
over them. - 

OY Am I correct that you read an 


excerpt from the testimony of Carol Brown with 
respect to the relationship between the standards 
of nursing practice and the Hospital Manual of 
Procedures? 

A. Yes; aid. 

OF You have looked at parts of the 
chart of Baby Miller which has been marked Exhibit 
1G Days 

A. Yes. 

Os That you have reviewed a portion 
of the cross-examination by Ms. Cronk, Commission 


Counsel, of. Gloria Bucei? 
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A. Yes. 
Og That you have reviewed various 


hospital documents including patient care plan which 
is Exhibit 307? 

A. Yes. 

Q. And the fluid record work sheets 
which is Exhibit 154? 

A. Yes. 

Qs That you have reviewed Exhibit 
342 being a description of a team leader? 

A. Right. 

Os And that you have reviewed 
Exhibit 304 being a diagram of wards 4A/4B during the 
period in question? 

A. Yes 

Q. You have looked at in some 
respects the Manual of Nursing Practice which is 
Exhibs 92922 

Ag Yee hi-aian't 1ookiat all of it, 
but I looked at some of it. 

Os That is not meant to be an 
exhaustive list but is that the highlight of the things 
that you have looked at in order to prepare for your 
attendance today? 


A. Yes. 
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Q. Am I correct.that you attended 
here briefly yesterday and saw a short portion of the 
evidence of Dr. Kantak? 

A. Thattsescorrect. 

Q. And am I also correct the 
Hospital was kind enough to.arrange for your attendance 
at the Hospital to view wards 4A and 4B? 

A. Yess 

MS. KITELY: Mare Commissioner, before 
I go on to the next step may I just indicate to you 
where I am going with this witness? 

THE COMMISSIONER: :Yes. 

MS .oKITELY:  Ivhave four areas I wish 
toucover .inFairstrot, allaalverynbriefowhat I calla 
housekeeping matter. During the evidence of Carol 
Brown there was some discussion about relationships 
between the standards and the manual and I wish in 
about two and a half minutes to clear that problem up a 
Io under tookiitojivour £0? do. 


THE COMMISSIONER:: Yes. 


MS. KITELY: Secondly I wish to deal 
with the general area of medication error. Thirdly 
I wish to deal with the general area of charting, and 
fourthly I intend to deal with various hypothetical 


fact situations of which I will seek the Doctor's 
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opinion. 

THE COMMISSIONER: “Yes. All right. 

MS. KITTERY < Q. Dealing with the 
housekeeping matter, Dr. McGee - 

THE COMMISSIONER: Hopefully in this 
hypothetical fact situation you will tell the rest of 
us what they are based on because I assume they are 
based upon factual situations in the first place. 


MS. MALTBY: That is carect. ©They are 


based on portions of the transcript. 


THE CCOMMISSIONERs© Yes’) All “right. 

MS. KITELY: Dr. McGee, we have marked 
as an Exhibit INo. 292, the Standards of Nursing 
Practice in Ontario, and I gather from your evidence 
that you are familiar with that document? 

A. Yesyet. an. 

On AleMe COCreSCt “that at is*in’ fact 
the Health Disciplines Act that governs the practice 
ofanursing? int Ontanie? 

A. That gives the mandate to the 
College of Nurses, yes. 

Og And pursuant to Section 73, of 
the Health Disciplines Act, sub-paragraph (f) provides 
that the Lieutenant Governor in Council may make 


regulations governing these standards of practice for 
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1 
2 the profession, and are you familiar with regulation 
5) 449 which in fact sets out some of the standards? 
4 A. Yes. 
: Q. And specifically in regulation 
” 449, section 21 provides that for the purposes of 
part 4 of the Act, professional misconduct means, 
4 sub-paragraph (a) the contravention of any provision 
2 of part 4 of the Act or the Regulation? 
9 A. Yes. 
10 MS. .“KITELY:3)’ "Mr. Commissioner, I would 
11 Offer, it £ couldeger through= the chairs, arcopy of 
12 Section 73 of the Health Disciplines Act and Section 
1B 21 of Regulation 449. 
THE COMMISSIONER: Yes. All right. I 
"4 guess it is a public document. Do you want it as 
e an Exhibit? You don't need it as an Exhibit. 
16 MNSwexLUeLY: 2) am in -your hands, sir. 
17 THE COMMISSIONER: Exhibit 417. 
18 —~-EXHUIBIT 427: Copy of section 73 of the Health 
Disciplines Act and Section 
19 21 of Regulation 449, 
20 MS. KITELY: Now aside from the 
standards which the regulations provide for, am I 
st correct that in most hospitals the procedure is set 
“ up for the responsibilities of various of their 
_ personnel? 
24 
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TORONTO, ONTARIO (Kitely) 
A. Yes, usually. 
Q. And by way of example at the 


Hospital for Sick Children there was a document 
which is Exhibit 291 being the manual, the Hospital 
Manual? 

A. Yes. 

Q. Now I am going to put to you a 
scenario, and I will ask you to agree to disagree with 
me on this. 

If the Standards of Nursing Practice 
Exhibit 292 provides that a registered nurse or 
a registered nursing assistant is empowered to do 
X, function X,and if the Hospital Manual provides that 
that same individual can perform function X plus 1? 


A. Yes. 
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TORONTO. ONTARIO (Kitely) 
1 
2 3 Q. What is the position of 
3 the RN or RNA? 
4 A. In terms of the X plus l 
5 she is subject to the discipline of the College, in 

other words she does it on her own. 
: THE COMMISSIONER: What about the 
‘ Hospital, what happens? 
8 . THE WITNESS: Well in relation to the 
9 College and since the College has the mandate for 
10 the supervision. 
11 THE COMMISSIONER: It puts the nurse 
12 in a terrible posaitaonsthoughsideoesnitsit?se,If she 

is told by the Hospital she is entitled to do X plus 
4% and the Health Disciplines Act says she can only do 
is X, she is in what we sometimes call a dilemma. 
15 THESWLTNESS: Yes, just a bit, sir. 
16 THE COMMISSIONER: And one truly 
17 Cans, tesolvesits 
18 THE+WITNESS: |Well itsissnot easily 
19 solved. 

THE COMMISSIONER: However, your 

= position is the Regulation governs. 
24 THE WETNESS: +rThateissecorrect, asir. 
ae MS. KITELY: Q. Now let me put the 
23 
24 
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converse Of thats togvouwmit the Standard.of,Nursing 
Practice provides that an RN or an RNA is empowered 

to do function X and the Hospital Manuel provides that 
the same individual can do X minus 1, what is the 
position of the RN or the RNA? 


A. The: probability is» that 


she will conform to the Hospital but under the mandate 
of the College she can't perform - xX, 1t also 
presents a local dilemma. 

THE COMMISSIONER: She will still be 
a good nurse but she will be fired by the Hospital. 

THE WITNESS: There is a risk. 

MS,.-KETELY: «Mr.eGommissioner, that 
is all I plannedwtoudomwith that, I.was-not+going 
to open up the detail that we dealt with through 
Nurse -- 

THE COMMISSIONER: I would just like 
to ask if any nurse has been prosecuted for doing 
what the Hospital tells her to do and it is contrary 
to the Regulations; do you know of any instances? 

THE WITNESS: I know of instances, sir, 
I can't state them, but I know they exist. 

MS..KITELY:.. It.has-happened, sir. 


THE COMMISSIONER: I would like to report 


it to the Civil Rights Assocation --- 
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t 
2 - MR. ROLAND: Sir, I understand it has 
3 happened. It has not as far as we know and as far 
4 as my friends know it has not happened with respect 
5 to™the Hospital for *Sick®Ghildren. I don't want anybody 
P to misunderstand that this is happening at the Hospita 

for Sick Children. There has not been any evidence 
: of that and as I understand it they have not experienced 
8 that. 
y THE COMMISSIONER: The Hospital for 
10 Sick Children is sterner with their regulations, I 
11 think that is the evidence that we did have. 
12 MR. ROLAND: That would not put the 
re nurse in any jeopardy with the College. 

THE WLINESS:*3That is correct. 

Si THE: COMMISSIONERS @ No; OL er wouldn?t: 
15 MS. KITELY: Mr. Commissioner, I 
16 intended to move on to the next general area that 
17 being the topic of medication error. 
18 THEs COMMISSIONER? <2 Yes. cn Aids right; | 
19 MSLOALTELY 280 O. 4a Dre McGee, we have 
Py; heard a variety of evidence in the course of our 

140 odd days of hearing that medication error might 
a have contributed to the death of some of the children 
os for which the Commissioner is concerned and I wish to 
23 
24 


a a, 


ee bijaih xebnee bn oJ 


i” dain — rer et tole bs Aap 


eel 7 ” ; 
a (Strate 2 ba a Srietexrsdss Tt es Base jets to 


7 


a alia 
| Ve ee acti seis anT 
| * adotseluged sted Mesh x0 


Si nerhl ind ote 


m 


Bvt: bea its eonepive efit ef sede aaids 

| on? Suich dioe Rats pike GuAIOn . HM 
| | Jepebion ont. ax iw Bitegosy {ne ii seis 
aeasIo at Say? daaabrtiy at 
want ude 3d aye SEMOTRS IMDS ant 
| z qheneimeimmes. 74 
f dnd nae Lacenet teary. ats Oo ta avon o¢ Debascra 
ears Rok Aatb on fo stat sad) prised 
bee aad WG TEA MRR > SieT 
i _ssenolt 230. 49) YOSETH et 
di beribe one" me e2npb Wa So 
ass ath eas i fia Be -eyeh bao Ont 
= 


‘i J ec 


(MESTI NY aM 


vaatanv & basen 


. pints 6y Hatuditjnep ovéa 
ee 
255) fem moo eid stoddw #63 


oe ee od = 
oS 


oo 


> 


24 


25 


ANGUS. STONEHOUSE & CO. LTD. McGee, dr.ex. 3553 
TORONTO. ONTARIO (Kite ly) 


highlight some of that evidence to you. 

Picst Ol All, lhe, Can look at the 
Dubin Report; have you read the Dubin Report 
independently of these hearings? 

A. I have read parts of it, 

I haven't read the total document. 

OF Now looking at chapter 15, 
page 194, and I am going to suggest three different 
sets of numbers to you Dr. McGee and then ask you 
a question. Looking at page 194 on the lefthand side 
at the bottom, there is a reference to a study by 
authors Davis and Cohen in which they found average 
error made, oral? .6 per cent. 

A. Yes. 

we I am next going to refer 
you to evidence by Dr. Spielberg, who is a 
Pharmacologist at the Hospital for Sick Children who, 
at volume 56 and at page 2381 was asked about error 
rates and he looked at Exhibit 222 which was one of 
the medication error rate studies which you indicated 
you had looked at. 

THE COMMISSIONER: 222 is it? 

MSo Kc leLyterees, ves. Mr, Registrar, 


could the witness have Exhibit 222. 


a of ; 
rk - 
i A ow : a 
be ; : 
y r ys BY : - . 
a vi my a ' 


A A hiss 


. dale mt 
f pea pal, nar pen 


peor tae ‘cea Gi | ; 
pag ‘ashen i one or. 
_ ia se 5 ta epee 
eset nae aitez 
| — 
re messed ott: 
B ervsd 2zOrsys 
on. €£ fo sGAm toi7s 
aa. 4 Wiis | 
eae 


ae of oy 
Fe apigotostrrisds 


a 
= Mae de amrlov < 
iain 


Bey Sh Dae cots: 


a 
a ste nc Bahan oitJ 
agate go L355 


A Py, Pelt berool bel wov 
on : ti a. 


Pe ky 


ii 
‘tia 


eB ; ANGUS, STONEHOUSE &co.Lto. McGee, dr.ex. 3554 
= F TORONTO, ONTARIO (Ki tely) 
C=5 
1 
2 OQ. If you. look at page 10 
3 of Exhibit 222,specifically at the lefthand side in 
4 the middle,Dr. Spielberg in his evidence at volume 
5 56 referred to and I am quoting: 
A " 93 errors were noted resulting in 
an error rate of 18.4 per cent and 
f if wrong time errors were eliminated 
é the error rate would be 16.6 per cent.| " 
9 Dr. Spielberg in his evidence at 
10 page 2381 suggested that the error rate, overall 
11 error rate in a non-unit dose hospital might vary 
12 from 5.3 per cent to a bit greater than 20 per cent. 
“1 Now the last reference that I wish 
to make is to Dr. MacLeod, who is likewise a 
sa Pharmacologist at the Hospital for Sick Children and 
15 he referred to Exhibit No. 255. Mr. Registrar, could 
16 the witness have Exhibit No. 255 please. 
17 I will ask you to look at the - the 
18 pages are not well-numbered, but would you look at | 


table five which is about the third page in. 

A. Yes. 

Q. And in the middle of that 
table error rate excluding wrong time,vary from 3.7 
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1 
: Mr. Commissioner, I have the wrong number; 8.9 in 
3 HOspitaleAsto LanSeinrHospitaleB. 
4 As Right. 
5 Oe And Dr. MacLeod putting 
6 the material as a reference point at page 4308 - 
y MR. LAMEK: What volume is that? 
MS. KITELY: Volume 64 Mr. Lamek. 

: MR. LAMEK: Thank you. 
9 OF Dr. MacLeod highlighted 
10 those numbers and suggested to the Commissioner that 
11 || the important pod needa the non-unit dose is that 
12 the rates range between 8.9 per cent and 14.5 per cent. 
13 Dr. MacLeod further in volume 66, 
a page 4590,suggested that the error rate may be as 

high aessean 2O00ror 0.5, perecent. 
be Now I have given you Dr. McGee a 
a” series of statistics of lows and highs of medication 
17 errors, some including errors as to time and some 
18 excluding errors as to time. On the basis of your | 
19 experience can you comment on the various rates which 
20 I have given you? 
A. Macs That is. if I can 

keep straight all the numbers. .5 to 20 per cent 
e that is a very broad range and it is quite conceivable | 
23 | 
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that error rates were often higher than that given 
these are all the averages, the averages could be 
higher than the averages implied in those ranges. 

QO. Is there a reason for 
thats 

A. | Well the fact that error 
rates are also a function of accidents and accidents 
function by chance, so there are times when they 
could be higher. There also could be times where 
there are additional variables involved, and more 
than what all was operating in terms of the error 
isinetecicar. 

Q. Let's deal for the moment 
with, we are going to come to what all is happening 
with respect to the error momentarily. 

A. Okay. 

OF First lL would like to ask 
you if you can itemize for us the various locations 
in which anvwerror, can occur, 

A. And by error can occur that 
is a wrong drug gets into a patient? 

QO. Yes. 

THE COMMISSIONER: Or the wrong 


amount I would imagine? 
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= at 
C=s 
1 | 
é OF Well for purposes of this -- 
3 we will say wrong drug and wrong amount. 
4 A. Wrong dose of wrong 
Grud. 
at ts J 
oR Yes, locations at which 
6 
the errors can occur. 
7 
A. Yes ,4.0kay.seerrors begin 
8 at the point of drug production I would say. That 
9 Ls thesti¢est point of,error is the production of 
Ehesarug.. 
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The second point would be its 
Gistrabution, that 1s the right drug going to the 
right distribution centre. 

The next class of error would be at 
the reception from the drug house, the reconstitution 
and if there is repackaging and relabelling. There 
are points for error there in the reception centre. 

ek I stop you. You used 
the term, "“Reconstituting". Am I correct that that 
means if a drug comes into a Hospital Pharmacy in 


a particular form,but before it is administered it 


either hag to be mixed with something or the strengths 


has to be changed? 

A. In some way, yes. 

QO: In either of those that is 
reconstitution. 

A. That is what I mean, yes. 

oe Where is the next possible 
location of error? 

A. The next error is in the 
pharmacy receiving an order for a drug, in fact, 
Pronikiers it as ordered, so that the wrong drug could 
be sent out or the wrong dosage could be sent out. 
That is the particular area I encountered with the 


morbidity care study. 
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Q% What is the next location 
of-errors? 

A. thennext docation- is, in tact, 
then on the request for the drug, that is the 
physician's order for the drug. The right drug has 
to be ordered in the right dosage, so there is a 
correct dosage order required and the risk of error 
is in the order. 

The next point, then, is an arranging 
for thesadministration ofathe,drug., | Thesdrug is 
ordered and usually it is transcribed so the next 
point Ofeerroseiseinatranscription. 

Pn eTecei vinggehes requisition, «of drugs 
from the - pharmacy the availability of the right 
dose and right drug, and then of preparing the drug 
for administration, is a risk.of,error. 

Oa Alippignt:.{-Sorrys-qolahead. 

A. The other two places is 
the right dosage being administered, in fact, to 
the right patient. 

Ox All Fights HlaMa GoLnggto 
come to the breakdown Be the administration function 
in a moment, but is it fair to say that you are 
suggesting that there are seven locations in which 


error can occur: manufacturer, distributor, reception 


-3 TORONTO, ONTARIO (Kitely) 
| 
| 1 
2 of pharmacy, distribution by Pharmacy, Physician 
3 error, transcription and administration? 
| 4 A. Right. 
5 Oe Let us deal with the last 
| 2 of those, namely doctor's orders, transcription and 
administration. Can you identify within those 
| f locations of errors the point at which the error 
° Cahn occur? 
9 A. The initial conception of 
| 10 the drug to be ordered and the calculation of the 
11 order, that is the right drug being ordered and the 
12 right dosage being calculated. 
is On Done by the physician? 
A. CoLurece. 
14 
| Q. Yes, next? 
- A. Presuming he documents in 
| 16 his requisition correctly, then is it transcribed 
| ile correctly. 
18 Q: Yess 
19 A. iieterseutransertbed correctiy 
20 then is it selected correctly,is it prepared correctly 
| and is it administered correctly? Now, in the 
| admimnistrataonsitiis not only «thescight :«drugpsright 
22 dosage to the right patient, but also by the right 
| 23 method. 
24 
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TORONTO, ONTARIO McGee note xo 
(Kitely) 
Q: All right. I have added 


those up as being five general areas in which errors 
can occur incdthe context of ‘doctor's orders 
transcription and administration. 

A. Okay. 

o% Now, the next area that I 
would like to canvass with you is the factors which 
can contribute to error by nursing personnel. 

A. That is after the point of 
ordering and transcription? 

OF Yes. 

A. Yes, and that is where 
most of the errors have been counted. 

Ox Can you help us with what 
contributes to it at that stage? 

A. There are several things. 
For example, if there is a high rate of drug -- drug 
orders come in at one time, so sheer volume of orders 
at any one point in time will increase a risk. 

In the mention of transcribing multiple 
orders, and there is interruption in that process 
of transcription, the risk of error increases. If 
there is competition for time; time, attention and 
vocus of attention, the risk of error will increase. 


If there is any possibility that the patients you 
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asked for administration also? 


De Yves 

A. That the patients are not 
known to the administrator of the medication, the 
risk of error increases. 

O. Is there a risk when an 
emergency Situation occurs? 

A. Yes, that is under the 

rubric of competition of vocus of attention. If there 
is an emergency or multiple distractions of varying 
severity then the risk is heightened; I would say 
immeasurably. 

is Is it fair to say another 
factorecontriabuting to error in a paediatric Setting 
is that the dosages must be calculated because they 
are so much smaller than for adults? 

ie Yes, that is when I was 
saying dosage,that is the point that is implied, 
because frequently the paediatric dosage has to be 
recalculated in terms of body weight. 

Or Lowi cer ait tO Say. 21) 
summary, that the factors contributing might be the 
volume of orders? 

A. Yes. 


Bh The interruptions in 
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(Kitely) 


transcription ? 

A. Yes. 

OF Competition for time, 
which would- you include? 
emergencies? 

A. And-attention, yes. 

On And the patient not being 
know to the administrator and dosage calculation? 

A. Yes, and recalculation. 

O° Much of what we have heard 
about is digoxin in this inquiry and the Hospital 
Manual requires that it be double checked. Can you 


help us, what is the effect of double checking the 


drug vis-a-vis the rate of error? 

A. It would diminish the risk 
of error if a drug is double checked in its preparation 
and administration. 

O% Does it eliminate it? 

A. No, decrease the risk. 

MS. KITELY: Mr. Registrar, I wonder 
if the witness might have Exhibit 131, and specifically 
the boxes of lanoxin. Mr. Commissioner, essentially 
where I am going is my friend, Ms. Cronk inthe course o 
her examination of Nurse Gloria Bucci at Volume 140, 


commencing at page 2352 dealt with these boxes of lanoxin 
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TORONTO, ONTARIO McGee U dr 7EX. 3564 
(Kitely) 
and put a certain scenario to Miss Bucci. I intend 


to review that evidence with this witness. 

THE COMMISSIONER: Excuse me just a 
moment. The red one is the adult, I take it? These 
are both lanoxin. Yes, all right, thank you. 

MS. KITELY: Q: Dr. McGee, the 
scenario that was being put to the witness Bucci was 
a possibility that digoxin or lanoxin, as it is labelle 
there -- 

THE COMMISSIONER: We have some more 
for some reason. 

MS. KITELY: We only need the two we 
have got now. 

THE COMMISSIONER: I would think there 


is more than enough and doubtless will be a medication 


error somewhere if we keep them around. The 
Registrar tells me we have a whole box. I think we 
better keep that well under lock and key. 

THE WITNESS: The health care costs | 
are going to go up. 

THE COMMISSIONER: Yes. 

MS .KITELY: Q: Dr. McGee, the 
scenario put to the witness Bucci is that there might 
be a possibility of digoxin being administered instead 


of a drug called Heparin. Am I correct that you have 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


McGee, dr.ex. 3565 


(Kitely) 


read the portion of Mrs. Bucci's evidence which 


commences at page 2352 and ends at 2365? 


A. 


I have read a portion of 


the testimony. I don't remember what pages. I will 


take your’ word for at. 


Q. 


I can assure you this is 


the same number of pages you have read. Would you 


agree with me on that? 
A. 


Q. 


Yes) arwill. 


Thank you. Now, I will 


ask you to assume that you have one box there which 


is white and it is labelled and the black print 


indicates paediatric. 
A. 
Q. 
adult? 
PSs 


Q. 


That is correct. 


And the red print indicates 


Right. 


There is dark print on the 


box indicating so many milligrams per millilitre? 


A. 
Q. 
it as dark print. 
A. 
Q. 


Commissioner where you 


Dark print? 


The witness Bucci described 


Can you point out to the 


! 
It may be a little heavier. 
are referring to on the box or 
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ANGUS, STONEHOUSE & CO. LTD. McGee, dr.ex. 3566 
TORONTO, ONTARIO (Kitely) 


the boxes you have now? 

THE COMMISSIONER: What was the question 
you Said, sdark’ print? 

OF . The witness said there was 
dark print indicating so many milligrams per millilitre. 

PManeepvangs £O tind. 1 ton tne box -for 
VOutMS LT. 

THE COMMISSIONER: If we look at the 
adult there is certainly dark print I suppose, but 
in the paediatric it seems to be light print ona 
dark background. 

MS KETE DYos Vy iOs LS uchat your 
perception? 

A. Yes. 

OF Now, the evidence that was 
put to Nurse Bucci did not include a box of Heparin, 
so the only thing we got to go on Heparin is that 
it may have had heavy and darker lettering. That is 
the only assumption that I can ask you to make about 
Heparin. I am going to ask you to assume that the 
drugs in the medication room ,for a particular 
board room were supposa@l to be stored alphabetically. 

THE COMMISSIONER: Did we ever 
discover what that meant, Mr. Roland, or Miss Thomson? 


It was filed under digoxin or lanoxin. We don't know 
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yet? 
MR. ROLAND: I think we might have known 
at one time. 
MS. KITELY: Miss Thomson has forgotten. 
THE COMMISSIONER: All right, .very well. 
THESWLINESS:) Tht is another point, 
a problem isn't it? 
THE COMMISSIONER: You might be able 
to tell us, what is the general rule or do you know? 
THE WITNESS: It has changed through 
the years. 
THE COMMISSIONER: Which has changed? 
THE WITNESS: Actually in some places 
they don't store them alphabetically by name. In 
some places it is gerf&rically and in some places by 
brand. Generic is where in most institutions are 
held, so there would be some kind of standardization. 
MS. KITELY: Mr. Commissioner, I plan 
now to read three pages from the evidence of Miss 
Bucci. “Thiseis Volume 2407 page 2361 to 2364. 
THE COMMISSIONER: I'm sorry, what are 
those pages? 
MS. ORIVELY: I2s6l ico! 2364. 
OF Dr. McGee, this is a scenario 


about the places in which errors can occur. I am going 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


McGee, dr.ex. 3568 
(Kitely) 


to read the evidence to you and then ask you a question. 


I am reading from the cross-examination of Ms. Cronk 


and the question: 


° 


"It seems to me in that situation a 
number of things would have had to have 
happened in order to make that possible, 
and I would like to obtain your views 
and your assistance on it." 


THE COMMISSIONER: I'm sorry were we 


talking there about a mistake between the adult and 


the paediatric.or are we talking about a mistake 


between Heparin and Digoxin? 


the lead up, 


MS. KITELY: Heparin and Digoxin was 


sir. 


MS. CRONK 3° SE-can tell*you, “sir, “there 


is no Heparin there. 


point in’ Lookingiet ait. 


course of Miss Cronk's evidence. 


tam SOrzry. 


THE COMMISSIONER: There is not much 


MS. KITELY: That came up during the 


THE COMMISSIONER: All right. 


MS. CRONK: Ms. Cronk's examination ? 


MS. KITELY: Ms.Cronk's examination, 


MR. LAMEK: Is there a difference? 
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ANGUS, STONEHOUSE & co.ttp, McGee, dr.ex. 3569 


ZO, 


TORONTO, ONTARIO 


Bee 


(Kitely) 


MS. CRONK =). Lotried. 


MS J KETELY:. QO: Picking up at. page 


McGee: 


"It seems to me first, given what we 
have just looked at, the boxes of 
digoxin, that someone would have had to 
take the digoxin from one of those 
boxes thinking that it was heparin 
without looking at the lettering on 

the digoxin box without realizing that 
despite the lettering and the colouring 
that they had scope eee Of 
heparin? 

Voge TAM ch Bia os ab Bo fey aa 

Q. They would have had to make that 
Mistake, 2S that right? 

Be Vales. 

Q. And as well we have heard in prior 
evidence fe another witness, and we 
have discussed it this morning, that 
the drug in those medication rooms were 
not controlled drugs they were stored 
alpnabeticalily.- So, I am going to 
Suggest to you that someone would have 


to reach for a box of heparin ampules, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


McGee, dr.ex. 
(Kitely 35:70 


but instead of PeEeiae heparin would 
have to end up in one of two places 
either under, "D" under for digoxin or 
at "L" under Lanoxin? 


iN: Right. 
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McGee, dr. eX. 
ANGUS, STONEHOUSE & CO. LTD. (Kitely) 


TORONTO, ONTARIO 8571 

| 

1 
| 

2 "QO. They would have to do that? 
3 All right? 
ye en /on a A. Yes. 

On And then thirdly you have told 


1 3 
us that the drug would have to be drawn 


up - in the belief that it was heparin 


it would have to be drawn “pe ina 9s CC. 


Syringe as you recall it? 

9 A. Yes. 

10 Q. Allwright. Andfin;oerder to. do 
that obviously you would have to open th 


box containing the ampules of the drug, 


take out the ampule and physically draw 


it up in the syringe? 
A. Yes. 


15 Q. All right. And you have told us 


17 always read the lettering on the ampule? 


Do I have that correctly? 


A. Yes. 

O.. All wight! «Sogthat atethatrstage 
of the procedure I am going to suggest 
another mistake would have had to have 


been made, and that is that the person 


23 who made the error would have had to 


24 


| 16 it was your particular practice to 


25 


McGee, dr. ex. 


we eee. (Kitely) 3572 
| 
2 have taken the ampule out of the box, 
3 drawn it up into the 3 cc. syringe and 
4 then in the time that took never have 
5 read the lettering on the ampule or if 
they did read it, misread it. That is 
: another mistake that would have to be 
: made, isn't that so? 
8 A. Yes. 
9 oF And you have also told us, and 
10 the policy manual confirms, that we just 
11 looked at, that the drawing up of 
1D intravenous heparin requires double 
checking by two nurses? 
13 
A. yes. 
y QO. Alter Lont. So I am going to 
15 Suggest to you that the three errors 
16 that I have just described to you 
ay would have had to have been made by 
18 two people? 
19 A. Yes. 
O. The second nurse in the room 
i observing the procedure would have had 
a to not detect the error anywhere along 
22 the road in that procedure so far? 
23 ae That Ss LLone. 
24 
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ANGUS. STONEHOUSE & Co. LTD. (Kitely) epee s 
| 
2 Oe And that, by my count, takes us 
3 up to six errors at that stage alone, an 
4 I am going to suggest one more step to 
5 you and I ask you to tell me whether 
you agree or disagree. 
: You have told us that heparin, as you 
d recall it, had to be double-signed, and 
8 we have explored this afternoon that tha 
i) could have meant a double signature on 
10 the label on the syringe or on an 
11 anticoagulation form, although you are 
1D not sure it was in use. Whichever it 
was, I am going to suggest to you then 
ie there are another two errors, and that 
4 is that the two nurses who signed for 
15 the drug, if there were two, had to 
16 sign for heparin believing it was 
17 heparin when in fact they had digoxin? 
18 As A Wa cca BIR ooh Ie fk pe ae 
ie Now if I can summarize, I gather Ms. 
Cronk through the witness Bucci was suggesting there 
# was a total of eight errors; first in the mistake in 
a lettering and colour ; second, in the alphabetization 
22 or removing from a alphabetized system; thirdly, 
23 drawing up; fourth, fifth and sixth, being a repeat 
24 
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McGee ,aadr ..e%. 
ANGUS, STONEHOUSE & CO. LTD. (Kitely) 3574 


TORONTO. ONTARIO 


of those by the checker; seventh being a signing 
by the administrator and eight being signed by the 
checker. 

My question to you is, Dr. McGee, how 
Many errors do you see in that scenario? 

INK I am not sure I would have 
counted eight. I would suggest the notion of the 
ordering (that is the alphabetizing of the drug and 
the counting) its selection as an error -- does 
the procedure manual also say they have to monitor 
the selecting from the alphabet. 

If that's true, then, yes, it's an 


GxrFOre, Ditaitedcalsnis dictated, thensitscanlt.be 


counted as one. I am not sure what the procedure re 


reads in terms of what the checker has to check. 

THE COMMISSIONER: Oh, I see. 

What the checker has to check is the 
heparin in the syringe and at what dosage, so it is 
the ampule from which the drug is being drawn that 
the checker has to check. If she doesn't check it, 
that's the first error of the checker. 

MS. KITELY: eee 4-3 

A. So given that at the point at 
which there was supposedto have been six or eight, 
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ANGUS, STONEHOUSE a&co.ttro.  (Kitely) 
TORONTO. ONTARIO 
1 
2 Q. Gan *yvou-ii st-the “four Shor usitso 
3 that we see the difference between them? 
4 A. Well, the administrator of the 
5 drug is if there is an error in box selection. 
é On That's. one? 
A. And if there is an error in ampule 

: selection, and if there is an error in dosage, and 
8 the checker, an error in ampule selection. Am I 
9 counting correctly? 
10 THE COMMISSIONER: That's four. 
11 MS. KIFBLY: 0. That adds up to four. 
12 Assuming that an error occurred at one of those stages 
ig and it is subsequently signed by the administrator 

and signed by the checker, do you consider those two 
14 

more errors? 
. A. The requirement is that they 
16 sign. The error was made, if there was an error, it 
17 was made in the withdrawing or the loading of the 
18 syringe. 
19 The signature is to indicate that it 
56 was done and who did it. The absence of a signature 

would have been an error. A wrong Signature would 
have been an error. The point is it was done, and that 
he is what the signature attestSto. So I am not suggestin 
23 - I am not ready to suggest that was an error. 
24 
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TORONTO, ONTARIO (Kitely) 


o> So of the eight that Miss Bucci 
tallied up through her cross-examination by Ms. Cronk, 
is it fair to say at the most you can see in that 
scenario is four? 

A. Eins four, but I would agree 
that it is compounded. 

Q. Now what I would like to do 
is go back to Dr. MacLeod'ts error rate, and he 
postulated an error of wrong dose to wrong patient of 
0.5%, you recall a few minutes ago? 

A. eS. 

Os Do you agree with me that most 
errors, are undetected? 

A. Yes, I would agree with that. 

OQ. And atythiey Hospital for Sick 
Children during the period of time that we are 
interested in when an error was detected an incident 
report had to be completed? 

A. Had to be completed. That's 
usual. 

0. I'm going to ask you to assume 
from the evidence that Dr. MacLeod gave us (this is 
the same excerpt that I referred to earlier, sir) that 
there was as many as 800 medications per day on wards 


4X and 4B. Would you make that assumption just for now? 
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A. Yes. 
oe Would you agree with me that if 


we applied Dr. MacLeod's error rate of 0.5% and if 
all errors were detected and recorded on incident 
reports, that the mathematics would indicate we 
would have as many as four incident reports per day? 

A. It may run that average, yes. 

O. = "And if one multiplies that by 
nine months we would have an excess of 1000 incident 
reports? 

A. If the average held. 

Mowe Lois NOW Lo would Like, to °go to 


the third area, sir; namely that of several aspects 


of charting. I would ask that the witness be given 
ExaL Dre Seq. 

While you are up, Mr. Registrar, Exhibit 
LES? 

Now the “ind of reporting that was done 
in the Hospital during the period that we are intereste 
in, Dr. McGee, was something called POMR or problem 
oriented medical reporting. 

Are you familiar with that system? 

A. LoS. 

OF And part of the system requires 


that Exhibit 307 be completed which was a patient care 
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plan. Dotyou*have’one’ of those “in “front of you? 

A. Yes ¢ 

Q. And I note that on the front of 
the patient care plan there is a category of special 
points to observe, and on the back a category of 
unusual problems. 

Could you help us with how a nurse 
would complete a sample of Exhibit 307 in the context 
of problem oriented medical reporting? 

A. Yes. The special points to 


observe - this is the part that you - 


Q. On the front, yes. 
A. To relate to the unusual problem. 
Q. How youdistinguish between them 


and how they relate to the system of problem oriented 
medical reporting. 

A. Yes, the problems are going to 
have major indicators or major mechanisms to monitor 
and the special points to observe would be one way 
of highlighting those dimensions that the care givers 
would want to monitor. 

O3 Can you give us an example, Dr. 
McGee? 

Be Well, someone with a fracture 


is going to have his extremities monitored for colour 
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and temperature and so on to make sure there are 
no problems so it would be colour. 
Oo. So under special points to 


observe we would see colour? 


A. Yes. 

Q. What would we see under unusual 
problems? 

A. Some relationship with the 
fracture. 

OF Now at the Hospital for Sick 


Children during the period in question these were 
not maintained as a permanent part of the record. 
They were eliminated at a certain point in time. 

Do you have a comment on that? 

A. Well, I think they lose data 
when they don't retain them. I think it is a method 
of monitoring not only actions that were carried out 
but the way that care providers are thinking on a day 
to..dayobasis;,.Soslsalways think-it's+,a,loss,to.lose 
these contents. 

A. And we have also heard evidence 
that when Exhibit 307 was prepared in fact it was 
updated during the course of the patient's stay in 
Hospital. 


Ae I would expect so. 
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ee 
| 
2 | Q. And the updating went along with 
3 the progress of the child? 

E10 4 A. Yes: 

5 QO. Can you comment on the system 
6 whereby a change would be made on the document and 

something rubbed out and something else put on the 
‘ paper. Can you comment on that system? 
: A. Well, it probably was an inexpensive 
9| way to do the monitoring. I think that if there has 
10 been a change, then the change should be added. It 
11 Should be an addendum rather than a modification of 
2 what the document says. 
13 Since the pages aren't retained, I guess 

many of the care givers, nurses, physicians,don't 
ci handle it like a permanent document so they do change 
S things. It saves getting another page. 
16 on Is that a practical - 
17 A. Utidis @f practical solutionss They 
18 would probably be drowned in paper if they didn't do 
19 that, but) the) point’ 155 litidiss sti mamusefiularecord 
20 especially in a retrospective kind of analysis. 

Q. Now can I ask you to look at 

= Exhibit 115 which is the chart of Baby Miller, and 
ie turn to page 42. And if you will look at the entry 
23 on March 20th, from 1900 hours to 0300 hours? 
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A. Yes. 
oO: There are listed there three 


headings and comments after each. 

Can you comment on that particular 
nursing note in the context of problem oriented medical 
reporting? 


Now am I correct it is the 


-heading under apex? 


A. 1eS. SP. 

QO. That's the first one I meant. 

A. Yes. Those are the points to 
observe. 

0. So that going back to Exhibit 


307 under special points to observe on the front, 
there would have been listed apex, BP, check colour, 
behaviour, nutrition? 

A. Those are the indicators they 
are using and in the order of expected - it is an 
expected ordering. 

Ns Is there some priorizing in that 
Piste 

te It is probably in the order 
of dominance. That is the apex, BP, blood pressure, 
chest, colour, those are the first things one would 


look at. Behaviour and nutrition are things that 
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1 
2 must be monitored, especially in babies, especially 
3 in nutritional intake and, output are monitored... So 
4 Ltisein, the order .- it isurather in an order of 
importance. 
: QO. Now I would ask you to look at 
: Exhibit 154 which you should have in front of you, 
7 that being a document called Fluid Record Work Sheet? 
8 A. Yes. 
9 Q. And the evidence that we have 
10 heard indicates that this document was kept by the 
rr bedside. Are you familiar with such a system? 
A. It is a variation on a theme. 
; Usually there is some kind of fluid balance sheets 
” are kept especially in paediatrics. 
14 O's We have heard evidence that 
15 these work sheets like the patient care plan do not 
16 form part of the patient's record. They too are 
17 disposed of? 
18 A. Yes, that's usual too. 
ie Ox: And can you comment on that 
system; namely the disposing of the immediate record 
i by the bedside? 
al A. Well, there are points - for 
22 example if they are disposed of it means someone 
23 has had to transcribe the results to a permanent 
24 record so I think that is an extra expenditure of time. 
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The other things is that it is a document, an ongoing 
document, and to me it is useful to be retained. 

MR. ROLAND: Mr. Commissioner, I 
didn't think we were going to get into this sort 


Of thing. — You know, 2f Chis. witness is going to be 


led through a lot of nursing practices in the Hospital 
at the time, and charting practices and so on, and say 
I presume for the purposes of recommending that some 
changes take place in the Hospital. First of all, 
that was three years ago and there are competing 
interests in all of this. If we are going to get 
into this sort of examination. I thought that your 
ruling, made it clear, at least implicitly, that 
this was not the sort of evidence that we were going 
tO Get into. 

THE COMMISSIONER: Ms. Kitely how 
does Ae help us? 

MS. KITELY: Well Mr. Commissioner 


if I can - the whole point in dealing with this 


particular part of the evidence is the accuracy 
of nursing observations, and that was gone into in 
great detail by some of my friends. 

THE COMMISSIONER: I know, but the 


charting system itself how does that assist us? 
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aX) 


F=2 
zZ MS. KITELY: Well, for example -- 
3 THE COMMISSIONER: If the charting 
4 system was good or bad at the time, how will it 
5 help us with the cause of death? 
MS. KITELY: Well Mr. Commissioner, 
: if many nurses had not been asked about the charting 
i I would not say that it has anything 
8 to do with the cause of death. But to the extent 
09 they were all asked about their charting ipso facto 
10 it must have something to do with the cause of death. 
11 If my friend will withhold his objection I have literally 
12 One more question on this area then I plan to move 
ony 
13 
MR. ROLAND: My problem is that 
or my friend is insidious in this,and she has asked the 
15 guestion, she asked it about the sheet and I had no 
16 objection about that, it is explaining a sheet that 
17 is kept and used. And then she asked the witness to 
18 give an opinion on whether or not this is a proper 
19 procedure or not; should it be transcribed or not; 
should it be kept or not. There are competing eel 
a in all of that and I can call evidence about why the 
“ practice was done the way it was and what the competing 
22 interests are. It does not get us anywhere expect it 
Zo 
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1 

2 is going to mean, I presume my friend by calling 

3 evidence will ask you to make some recommendation 

4 about all this, I think beyond your mandate. 

5 THE COMMISSIONER: If you could 

just - I will ask Dr. McGee not to answer, could you 

: just give us your last guestion now. 

f Mo Salles tan Cael name CO1nGnaback 

8 to Exhibit 115 and it is with respect to page 42 

9 of the chart and I asked her about - 

10 THE COMMISSIONER: Page 42? 

il MS. KITELY: Yes. It is what we 

12 looked at earlier and I omitted one question. She 

indicated that the items are listed there in some 

" sort of priority. My question to her was; nutrition 
8 is the last item that was recorded, does that 

15 necessarily mean that 50 cc. of apple juice at 2100 hours 
16 was the last thing that was necessarily done to the 
‘7 ehiid.duringuthatseperiod.of.charting? 

18 MR. LAMEK: Is that a question that 
19 Dr. McGee can answer? 

THE COMMISSIONER: I don't understand 

it, I really don't quite understand the question. 

at MS. KITELY: She has indicated that 
22 it was recorded in priorities with respect to 

2a 
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Exhibit: 307. 

THE COMMISSIONER: You mean whether 
these are consecutive? 

MSS, KUVELYSLOTHat: 1SOrightE esis 
They may be recorded in a particular way but they 
may not have occurred in a particular way, and in 
my submission it is a question that on her knowledge 
of recording -- 

THE COMMISSIONER: There's nothing 
wrong with that is there? 

MR. ROLAND: No, I don't find anything 
wrong with it, I thought this was a question that 
should have been asked of Susan Nelles. 

THE COMMISSIONER: It would have 
been better perhaps.she certainly would have helped 
us by telling us whether she generally did things - 

I would think it unlikely because she has got it under 


Headings, and it is unlikely - however, I don't see 


anything wrong with that question. 

MS (KITTEL Thankisyou,,/sir. 

Oo. If I could put the question 
again Dr. McGee. Looking at page 42 of Exhibit 115 
we see that nutrition is the last item. 


1\e Yes. 
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2 Ot Is it fair to say because 

3 it is the last item does not mean it was the last 

4 function performed to this child? 

5 THE COMMISSIONER: Would you put 

; the necessarily in there, not necesarily. All right, 
go ahead, I will leave it with you, let Dr. McGee 

y answer it. 

Os If we assume that Exhibit 307 

9 required, for special points. to, have, served, to be 

10 listed as you indicated in some sort of priority, 

11 is it a fair assumption that nutrition was the 

2 last item of priority? 

re A. The probability is that 
the least important would be last. 

_ a And because it is last, it 

15 doesn't mean that the description of the action in 

16 tolerating 50 cc. of apple juice was the last function 

17 performed for the particular patient during the 

18 period reported? 

19 A. Not necessarily. 

os MS KLTELY +6 Mr,- Commissioner, .J 
intend to go on to my fourth area. 

2 THE, “COMMISSIONER s.. ALL might.» I 

a2 think we will take 20 minutes then. 

23 --=(Short Recess) 
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ANGUS, STONEHOUSE & co.tto. McGee, dr.ex. 3588 


TORONTO, ONTARIO (Kitely) 
2 ---(Upon Resuming) 7 
3 THE COMMISSIONER: Yes Miss Kitely? 
4 MS PeKRTTELY: Yes Prsir. ©oL pmidicated 
5 to you that the last issue I planned to deal with 
. was a series of hypotheticals, but before I actually 

get to the hypotheticals I have two questions I 
: would like to put. 
8 O- First °of “all, °*Dr<e McGee, 
9 can you help us with, on the basis of your experience, 
10 can you define the nursing role in a paediatric 
11 setting? 
12 A. Yes. I presume you want 
B a moderately brief answer? 

OO. I suspect there are 

cS books written on the subject. 
a A. That cis “correct. 
“ Q. And I am not wanting a 
ad book. 
18 A. Yes. The nursing role, 
19 the nursing mission maybe is an even better way of 
ab talking about it. The idea of nursing is really 

to meld both the art and the science under the health 
zs care. So the main role, the mission really must 
= address the monitoring, the care needed for the business 
23 
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of day to day existence. The care needed for the 
handling of the problem for which the patient is 
there in the first place. The support and organizing 
of the day to day activities of the system that 
surrounded those issues, the focus of attention; the 
focus of attention being of course the patient, and 


in paediatrics I think you have mentioned that we 


are talking about a paediatric area, then equally 
important is the family of the patient. The nurses' 
mission is going to be addressing the needs by the 
monitoring, the care, the task ordering, the system 
function in the area which includes the family, and 
its needs.in terms of this patient, and the patient. 

O. Andeis vit¥Gairitotsay that 
an element of his monitoring is to watch the progress 
ofgatchiid,cand iInfantptin,orderato predicteprogress 
and to anticipate difficulties? 

A. I would hope, vat 

QO. Now in the Hospital for 


Sick Children during the time that we are interested 


in, they use the approach of team nursing. I poe ten 


there are as many as 20 different approaches, 
theoretical approaches to nursing. Is it fair to 


say that for our purposes we can compare primary | 
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nursing on the one hand and team nursing on the 
other? | 

A. And even if within those 
20 models of nursing might subsume both team and 
primary. In other words that is an organization 
of the system, as well as an approach to the patient. 

Os If we can deal noch the 
essence of team nursing. 

A. Surely. 

Q. And if you can help me 
with the areas in which the members of a team would 
collaborate with each other in order to perform their 
nursing function. 

A. supely, Yes, in that 
respect team nursing as opposed to solo care, or 
one-to-one care frequently, in fact most frequently, 
members of a health care set, setting,are organized 


into teams. Sometimes they are the same discipline 


and sometimes there is more than one discipline on | 
a team. The notion is to organize the care to be 
given to groups of patients and it offers a backup; 

it offers assurance that care is given, that there | 


is support, there is availability for consulting about 


problems, as well as supplying extra manpower when it 
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is necessary. 

O. ISeit_ fair. to say that 
one of the concerns about team nursing is to ensure 
an equity of distribution of workload so that a 
particular member of a team is not overworked and 
another member of the team is underworked? 

A. It has that advantage. 

It distributes the workload for the care givers and 
it also increases the probability of care being given 
to all of the patients and people. 

, And dealing with the members 
of the team, assuming for the moment that the teams 
that we are dealing with are composed of RN's and RNA'S. 

De Yes. 

oF iSeeutaire to say. tiat 
there is collaboration between the two of them so 
if, for example an RN was assigned to the care of 


two patients,and an RNA for maybe four patients, that 


the RNA might perform some functions for the RN and 


her patients? 


A. Sure. 

O% Such as feeding? 
A. Feeding. 

oO. Bathing? 
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TORONTO. ONTARIO (Kitely) 
A. The daily type - 
OF Measuring input and 
output? 
AY THAt+ kind-oef- ehings 
Or And on the other hand 


the RN might perform certain functions for the 
RNA such as administering medication? 


A. Right. 


OY And in concerned 
circumstances the RN or RNA would cover for each other 
and do relief over the lunch hour and breaks? 

As It is possible, depending 
on the status of the patients of course, because 
needless to say you are not going to assign a very 
ill baby to an RNA. 

Os And am I correct that 
given that this is the approach to nursing on a 
particular ward, is it to be anticipated that when 
the progress note is written -- 

A. Yes. 


Oo}. That there will be an 


element of collaboration between members of the 
team in recording what was done for that particular 


patient? 


a my 2 ‘ 


is 


Pa a | 
ree aimsse ai5 4: 


Wee SEAS JH19 G9VeE 
7 : ra i: 

Siew Tefuois i549 

% ' 7 

i ieee arts 


: rs a 


Sonat magt 


Tiaatssg Ve 


ANGUS, STONEHOUSE & CO. LTD. McGee, dr.ex. 3533 


TORONTO. ONTARIO (Kitely) 
1 
2 x ie would indicate that 
3 There is going to be collaboration from the point 
4 of distributing the indentification and completion 
5 of the task to be done, as well as collaborating 
6 in progress, and collaborating, divvying up what 
: gets documented. 
OF So, for example, if a 
: particular nurse was assigned to a patient, and 
9 another nurse during a period of relief did something 
10 such as feed the child and measure the input. 
11 A. Yes. 
12 | Oe The second one would 
13 report to the first one and in fact the first one 
“al would likely record it in the progress note? 
A. Might well do the 

documenting, especially on those tasks that have 
10 to do with the business of living, that is feeding 
17 and sleeping. 
18 OT Now you have seen the 
19 ward itself in Exhibit 304, which is the diagram of 
20 the ward. It is essentially a Y-shape, and would you 
+i agree with me that in a situation such as that that 

another area of collaboration tnat would be expected 
= that the staff from one side would respond to a crises | 
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Situations on the other? 

BY That is usual. 

MS. KITELY: Now Mr. Commissioner 
what-F Nextiplanmjto do’ tis’ put to cthis'witness a 
series of six scenarios and in each case -- 

MR. OLAH: Mr. Commissioner I 
am a little concerned about some of the hypotheticals 
my friend is putting about collaboration about 
RNA's with nurses -- 

THE COMMISSIONER: We haven't 
putvany-svet. 

MR. OLAH: Well I am just wondering 
when we have specific evidence of what functions 
were being discharged and we have had a whole host 
of it. I am not sure how a hypothetical, certainly 
with respect to some of the areas my friend has 
touched on,really assist us. 

THE COMMISSIONER: The hypothetical 
question is only as good as the hypothesis. So you 
just have to wait and see what hypothesis you can 


put, and if the hypothesis doesn't correspond with 


the fact it doesn't help us. 
MS. KDTELYS-Oelagree, "sir, butthat 


is what I was about to do though. 


at aa ; 7 


are ae 


ad =) 
ey: ach 


ee sje ste oan eae 


patseiriiw saat ma /t itsW > HAG AM ley 
avreskerm pasty to somabive oitigsce svat SW, LasiW & 
“aod ofthe @ bet eVeH sw bis begusipesd, aaa S7SW 
yirtastang sa beta 5: wor aie J Ot nue a aot Yo * 
dad iad: en BROs S| Pe Ia Santom or tages tichtw at 
20 tetees yilssr, 16. betlotios ot 
| Fésts+eddooud ‘srt sadnotesiMMos sat | at 
| Ho’ O28 \.elesdvogyed eit ,es bodp) ze VEnotes noiseoup LS! 
| Res ave aie arts arid $509 py. bas tisw oF sveg) tage lor 
| at ae bnegesxien w' resok ehwnditacryd pas ie Gis S Hos. 
| | i 7) het * ae quer a tnaeeh $i gost | | See 
Shedd . eke yse¥pe oT, Saari vay will | - ve 


sAptiolt.ob od eeren 2ew " ahi ed 


24 


25 


3595 
ANGUS, STONEHOUSE & CO. LTD. McGee A ar Wore os 
TORONTO, ONTARIO 4 
(Kitely) 


THE COMMISSIONER: There you are. 

You will have an opportunity. If you think it doesn't 
correspond with the hypothesis, you change the 
hypothesis and maybe get a different answer or maybe 
get the same answer, I don't know. 

MS. KiLELYs silhank You, sir. 

QO. You may need a piece of paper 
and a pencil to make the odd notation. Do you have 
those commodities? The Registrar can assist you. 

Dr. McGee, I am going to ask you to 
assume certain facts. First of all, assume you have 
a team leader and secondly that her role is, as 
described in Exhibit 342. 

Mr. Registrar, would you show the 
witness Exhibit 342. 

You referred to this earlier and you 
indicated -- 

Be Yes, I remember. 

OQ: I ask you to assume that 
this team leader functioned in that capacity on 
a particular ward for about a year. Please assume 
that during a nine month period there were 27 deaths 
on the ward, of which approximately 18 were under the 
age of three months. 


THE COMMISSIONER: 27. 
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Os 27 of which 18 were under 
three months old at the time of the death. 

Please assume that when this team 
leader is questioned three years later about the 
deaths during that period she has no recollection 


of many of the children and, finally assume that she 


does have a recolllection of some of the parents. My 


question to.you.is -—- 

THE COMMISSIONER: I'm sorry, she has 
no recollection of what, did you say? 

MS. KITELY: She has no recollection 
of many of the children and, lastly, she does have 
a recollection of some of the meee 

THE COMMISSIONER: Yes. 

Q; Dr. McGee, my question to 
you is: do you regard the recollection of that team 
leader functioning in that setting as usual or 
unusual? 

THE COMMISSIONER: No, I think that 
isn't possible. Miss. Kitely, you see this is a good 
question for a psychologist, I suppose, or a 
psychiatrist but even those we don't allow them in 
the court. You see, credibility is a question for 
the decider of facts. 


MS. KITELY: Mr. Commissioner, if you 
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Willallow the witness to answer the question you will 


see the importance of the answer. If I might, sir, 

the witness' have been judged with respect to there 
functioning in a certain setting. We have established, 
in my submission, beyond question, that this witness 
is an expert in that setting. | 

THE COMMISSIONER: Yes. That is true. 
What you are, in effect, asking me to do, is to 
decide -- you are asking Dr. McGee to decide whether or |not 
I-am to believe Mrs. Trayner.Is that what you are asking? 

Me eiceeiNO ss oat -S. NOc wnat. - 
am asking you to do. 

. THE COMMISSIONER: I'm sorry. 

MS. KITELY: I am asking Dr. McGee 
to say that if there was a given nurse in this given 
hypothetical situation it is her recollection -- 

THE COMMISSIONER: They would all be 
different. Every nurse would be different. We have 
seen that. Some nurses remember better than others | 
and some don't. 


MS. KITELY: But, Mr. Commissioner, the 


question put to her was: is it usual or unusual. I 
think if she is allowed to answer the question she 
can deal with the concern of your question. 


THE COMMISSIONER: I don't know. I 
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| 

| 
yA don't want to fight this battle alone. If somebody 

| 3 else cares -- do you care, Mr. Lamek? 

| 4 Mo eC RONR Wil Loder up a LOO. 

MS. KITELY: We don't have to make it 

| ? two .on one. 
‘ MR. LAMEK: This hypothetical team 

| 7 leader is really not very much help to anybody. We 

8 are talking about real people with a given set of 
9 characteristics and a given set of stress and 

i recollection and all the rest of it. What a hypothetical 
ri question designed to elicit whether something is 

usual or unusual can do, I confess is beyond me. 

es THE COMMISSIONER: Anyone else? 
2 MR. ROLAND: I agree with Mr. Lamek. 

| 14 I don't think this witness is an expert for this 
15 question, in any event. I don't know how anybody 

| 16 could be an expert on it without having heard the 

17 evidence from Phyllis Trayner and the only expert on 
18 that issue is you, because you are the only one to decide 

! the credibility.But this’ witness,it doesnts seem to me is 
an expert, in any event,even-on Msikitely's scenario. She 

| 4 hasn't been a team leader on a ward like this where 

| 21 27 babies have died over a nine month period. from what 
22 I understand. 

{ 23 THE COMMISSIONER: A real expert, of 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


McGee, dr.ex. 
(Kitely) 


course, would be Mrs. Trayner. 

MR. ROLAND: Mrs. Trayner is the best 
expert and the second expert is someone who has been 
in that same situation. 

MS. KITELY=:”” Mr: Commissioner, we don't 
have someone who has been in that Situation. 

MR. YOUNG: We heard from Mrs. Trayner. 

THE COMMISSIONER: We heard from 
Mrs. Trayner. We had heard that she was in that 
position. We heard from her and she said that she 
didn't remember. 

MS. KITELY: I was referring to my 
friend's second best alternative, which was someone 
else who was there. In my submission, it is important 
that if this Commission is going to hear evidence of 
certain practices and context -- 

THE COMMISSIONER: If we had heard 
from someone it would be some basis for this. If some- 
one had come into the stand and said, well, if I 
had been - some expert, let's say, nurse or someone 
like that, who said that if I had been in these 
circumstances I would have remembered every solitary 
baby. If scmeone said that then perhaps there would 
be some justification. We wouldn't allow that kind 


of evidence either. 
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MS. KITELY: Mr. Commissioner, the 
whole point of having an expert is to be not 
individualized. 

THE COMMISSIONER: That's right, we 
don't have experts in credibility. That still : is 
the itrier ofmtact. 

MS. KITELY: Mr. Commissioner, this 
witness is not put forward to say whether this 
hypothetical team leader was lying or was not lying. 
That is what credibility is. 

THE COMMISSIONER: What is she there 
to say? Whether it is likely she would be lying 
or not? 

MS= KITELY=: poNoushewis-neot, sireay She 
is being put forward to say whether or not a nurse 
functioning in that setting would, for . certain 
reasons,which if she will be allowed to give them, 
she can expound upon, remember parents as opposed to 


children. There is a rational,. sir, and I would 


ask you to bear with me long enough to let her answer 
the question. 

THE COMMISSIONER: I should not be 
telling you how to conduct your case, but it might 
conceivably been better if you had said: are there 


factors that might indicate that a nurse might or might 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO McGee, dr.ex. 3601 


(Kitely) 


not in certain circumstances remember nurses -- 
remember parents instead of children. 

MS. KITELY: I am prepared to change 
the question, sir. I am forever flexible. 

| THE COMMISSIONER: L don’t know. 

As junior counsel of the Registered Nurses Association, 
do you BbACe tO, that? “Not vou, Mr-. Roland. 

MR. ROLAND: If that is the question 
I don*t have any objections to it. 

THE COMMISSIONER: All right. Let's 
give up scenario one and rephrase your question then. 

MS. KITELY: Well, what I would like 
tos COsnLS put the question in the context of a scenario. | 

THE COMMISSIONER: We can't. How about 
that for a ruling? You can't do it because what 
you are doing is you are trying to ask Dr. McGee to 
take over my job. I would be edlighted if she would 
but I am not allowed to do that, at leastnot yet,I am 

allowed to do that. We will see what happens. | 


So she can't do that. She can't decide credibility 


for ime. 
Sit. 

THE COMMISSIONER: That is a ruling, 
yes. 


MR. ROLAND: That sounds like a ruling, 
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STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO McGee, dr.ex. 3602 


(Kitely) 


i| 
“ MS. KITELY: All right, sir. 
3 Os Dr. McGee, could you help 
4 me with whether there are factors that would affect 
is the recollection of a team leader on a paediatric 
6 ward? 
A. On a paediatric ward with 
/ young babies? 
8 
Q. Yes. 
9 A. Yes, I would expect young 
10 babies as opposed to older children, or adults 
11 interact differently with the care providers, in 
12 that babies don't answer questions or identify them- 
3 selves with particular characteristics. In other 
i words, babies do look a like. They behave very 
‘i much alike in the beginning of their life. They 
don't take on as rapidly, especially when there are 
16 many of them together. They don't take on individualizing 
17 attributes, so someone who is with the baby constantly | 
18 identifies attributes, but someone who is not with | 
19 the babies constantly, or particular babies constantly, 
20 would be at risk of not recalling those babies, but 
a I would expect that they would recall those about 
them, with whom they interacted. 
pave 
Oe Which was? 
A. I would expect their families, 
24 
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ANGUS, STONEHOUSE & CO.LTD. McGee, dr.ex. 
TORONTO, ONTARIO e y 
(Kitely) 


it seems to me, in my experience, that there were 
families which were always part of a paediatric ward, 
and so that a team leader would have much higher 
interaction rate with families than with children 
and interaction rate. Strisenot 

that she wouldn't be.seeing those babies, but 

she would be interacting with the families and that 
helps you remember. 

THE COMMISSIONER: How many scenarios 
did we get rid of that time? 

MS’. KITELY: Just the one. 

THE COMMISSIONER: i .amesorry. 

OF Dr. McGee, might I suggest 
in anticipation of my friends jumping up that you 
not answer the question until I give my friends 
an opportunity? 

A. Surely. 

Ox The next one, Dr. McGee. 

Can you make these assumptions? First of all, a 

Po hout SnLet conmencirng at* 7200 ‘p.nrs -“the’start 

nurse assigned to patient xX in room 423, if you have 
a diagram of the Hospital, and a team leader. Patient 
Y is admitted at 2230 and a staff nurse is assigned 

to that child, which was put in room 418. A staff 


nurse is required to spend considerable time with 
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ANGUS, STONEHOUSE & CO. LTD. McGee, dr.ex. 3604 
TORONTO, ONTARIO (Ki tely) 


patient Y. At 0100 hours patient X is supposed to 
receive an antibiotic, which is distributed in the 
Hospital by the pharmacy in vial form. Antibiotics 
do not have to be checked by a second Registered 
Nurse. At 0100 hours the team leader draws a syringe 
takes fhe med ticket, the syringe and the empty .vial 
The staff nurse in room 418 -- 

THE COMMISSIONER: What's the question? 
Is it a likely story? Is this the way it is going 
to end up? 

MS... KITELY:. That, is.not.the.question, 
Sir. I am.almost finished with the hypothetical. 

THE COMMISSIONER:. .All.right. 

MS. KITELY: Q. Takes a syringe and 
empty vial to the staff nurse in room 418 and shows 
them to her and says that she will give medication 
to patient X. That is the question or the assumption 

to » Dr.» McGee. 

I will pose the question and this is 
where you should pause. In your opinion are the 
team leaders actions in that setting remarkable? 

THE COMMISSIONER: Remarkable? 

MS. KITELY: How is that for a word, 
Six? 


THE COMMISSIONER: Well -- 
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ANGUS, STONEHOUSE a co.ctp. McGee, dr.ex. 3605 


TORONTO, ONTARIO (Ki te ly) 


MS. KITELY: I don't hear an objection, 


Spr 

THE COMMISSIONER: No, no. I think 
the wheels are grinding at the moment. You mean is 
it a reasonable thing for her to do? 

MS. KITELY: I chose the word 
remarkable. If you would like to use the word , 
"reasonable thing to do”, then I will substitute it. 

THE COMMISSIONER: Well, I don't know 
why you phrase them the way you do, because phrasing 
in the way you do you are bound to breach the rules 
and the rules are that credibility is decided by the 
finder or. factyand so you don’t do that. You can 
certainly ask about the practice of team leaders; 
do they occasionally, are they supposed to help out 


their staff when they are busy with somebody else, 


is it perfectly reasonable for them to go and do that. 


The minute you put the scenario before me you are 
really, in fact,asking “Dr.McGee, tell me whether Mrs. 
Trayner is telling the truth or not. 

MS ef Kiley? ONO; Sir, Lm not: 

THE COMMISSIONER: I thought you were. 
lL Mo SOLrry. 

MS ...KITELY: ~Absolutely not., All, Iam 


asking Dr. McGee todois-tocomment on the scenario and 
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TORONTO, ONTARIO McGee, Oe ee ss 3606 


(Kitely) 


I will use reasonableness if you like, although 
remarkable was the word I started with. This 
question is’ not directed to credibility in any way-- 

THE COMMISSIONER: Has anyone have 
any objections? 

MS. CECCHETTO: This is very clearly 

the incident involving -- 

THE COMMISSIONER: Yes, you don't need to 
tell me what the incident is. I got that at the 
second one. 

MS... chu eypothetical, sir. 

MS. CECCHETTO: The problem eae hak, 
sir, really is if the only purpose Teeto get the 
witness to comment that it isn't remarkable, then 
obviously it is a comment on credibility and if 
in cross-examination we are then not allowed to put 
all the other various hypotheticals and brand them 
as hypotheticals, really there is no way that this 
is of any assistance other than a common -- 

THE COMMISSIONER: We are going to go 
through this == 

MS. KIiTebY: Five more times, sir. 

THE COMMISSIONER: Five more times. 
It its a little early fo ceo.ro luncn., Lf would tike 


you to revise all of these questions. Maybe you can 
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McGee, dr.ex. 3607 
ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO (Ki tely) 


do them right now. 
| MS. KITELY: Mr. Commissioner -- 
THE COMMISSIONER: The minute you get 


sO precise in this scenario then you are asking that 


MS. KITELY: I can change the question 
asslegoliatong;asizs Gladondétuhavesdifficulty with 
that but with all due respect, we heard hours of 
evidence trying to make certain individuals precise 


as to time. 
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ANGUS, STONEHOUSE & co.L_to. McGee, dr. ex. 


TORONTO, ONTARIO (kitely) 
1] 
| 
2 If I were to give you a hypothetical 
3 that was not precise at the time I am sure that some 


H/EMT/LN 4 of my friends would be on their feet. 


THE COMMISSIONER: All you are trying t° 


si 

j shownseableyouvareattiryinghtorshow fErém thishis that 
: there is nothing unusual about a team leader under 
i these circumstances drawing up the medicine, showing 
8 the syringe and showing the empty vial to the nurse. 
9 Isn't that what you are trying to establish? 
10 MSA VKITELY: “leamrtrytngrtoyestablish 
11 whether it is reasonable nursing practice. 
AE MR. ROLAND: Well, Mr. Commissioner, 

if we recall the evidence - this is what concerns m 
about the question - if we recall the evidence of 
sie Phyllis Trayner and Susan Nelles, both of them said 
15 this was remarkable; remarkable in the sense that it 
16 had never occurred before for gentamicin. 
17 Susan Nelles as I recall said Phyllis 
18 Trayner had never done this sort of thing before with 
19 her. Phyllis Trayner said she had never done it 

before, and then gave her explanation for doing it 
this time. 
21 

So the evidence we have from the two 

22 participants in the scenario themselves, they both 
23 said this incident was in their experience between 
24 
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TORONTO. ONTARIO 


themselves on that ward in nine months remarkable. 
And I would have thought that - it is interesting 
the witness calling this witness now to say, I presume, 
that wasn't very remarkable when the two actors 
themselves have said in their own life on that ward 

it was a remarkable experience. 

MS. KITELY: Mr. Commissioner, I 
don't wish to suggest that we ought to have a battle 
on the next five of these. I am prepared to change 
the question to given that scenario - in my submission 
the scenario is important to the question - does it 
illustrate reasonable nursing practice? 

MR. LAMEK: Mr. Commissioner, I am 
sorry, but my friend Mr. Roland has put his finger on 
something and it is very important. The explanation 
that we have heard from a participant in this, Mrs. 
Trayner, was one which needs to be put as part of 
that hypothetical before any sense or comment will be 
made upon the appropriateness of her - even if such 
comment is permissible, the objectives that Mrs. 
Trayner says she was trying to achieve would be a 
very important part of this situation for Dr. McGee's 
consideration. 

MS. KITELY: Mr. Commissioner, I have 


built the assumption in such a way to not offend the 
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various interests. I assume I was doing that. In my 
submission the assumptions I put to her followed by 
the question to the Doctor, do you consider this 
reasonable nursing practice an appropriate question. 
THE COMMISSIONER: I'm going to rule 
against you on this one, Miss Kitely. It seems to 
be nothing more than a suggestion to the witness to 
help me on the question of credibility. However 
much I would like it I can't allow that. There you are, 
Now you can revise the question if you want to or 
go one the next one and I will rule on that. 
More Cl euicae 16 thoughts nadurevEsed Lt 
Sir, to be consistent with your comment; namely is 
a team leader's action consistent with good nursing 


practice? Is there a difficulty with that question? 


THE COMMISSIONER: Well, it is not 
good nursing practice - it might well be perfectly 
reasonable for the team leader to do what she did, 
but the problem I am faced with has nothing to do 
with Seine it is good nursing practice or not. The 
problem that I have to deal with, if I had to deal 
with it, is what was happening in that ward at that 
particular time? 

MS eK IT TELY: Mr. Commissioner, you 


started this out by saying that the answer is only 
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ANGUS. STONEHOUSE & CO. LTD. (Kitely) 
TORONTO, ONTARIO 


as good as the hypothetical that is put’ tor the 
witness. 

THE COMMISSIONER: Yes. 

MS. KITELY: And in my submission this 
is a fair hypothetical and a fair question. If 
you in your ultimate judgment find it is not, then 
it is up to your but-in my submission it would 
expediate matters so that we could deal with the 
scenario. 

THE COMMISSIONER: I have to rule 
against you on that. 

MS. KITELY: So the question, given 
the scenario, does it constitute good nursing practice, 
you are disallowing? 

THE COMMISSIONER: Yes. 

MS. KITELY: May I have a moment, sir? 

THE COMMISSIONER: Yes. 

MS: RITELY? Os "Dr. McGee, pause 
before you answer this question and give my friends 
an opportunity to speak - if using that scenario, 
namely, that the team leader was going to administer 
an antibiotic for a member of her team who was 
otherwise occupied, can you describe the steps using 
Exhibit 304, and the diagram of the Hospital that 


she would go through? 
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1 
2 THE COMMISSIONER: I'm sorry, if she 
3 were what? 
4 MS. KITELY: If she were administering 
5 an antibiotic. 

THE COMMISSIONER: Yes. 
; MSSOKITELY?*® For anotheronurse, 
: THE COMMISSIONER: Yes. 
8 MS ReKITELY: Who was otherwise occupied 
9 what steps would she go through? 
10 Surely there can't be a problem with 
11 that. 
12 THE COMMISSIONER: No,I don't think - 
ig it might look that way, but I agree with you that 
there can't really be a problem but - 

oa MR. ROLAND: I assume the question is 
15 in accordance with good nursing practice? 
16 THE COMMISSIONER: Yes. 
17 MS. KITELY: Yes. 
18 MR. ROLAND: What steps she would follow 
19 THE COMMISSIONER: Neeie Thatis fine. 
5 MS. OK OTELYE oe Do you have the 

question, Dr. McGee? 
21 

pet I hope so. 

MR. .-LAMEK: Have you got the answer? 
23 THE WITNESS: I would expect that the 
24 
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team leader who was substituting in this task for 
someone else would check the order, would take the 
medication ticket, pull the drug, prepare the drug, 
take the package (that is the vial , the syringe) 
the necessary aseptic additional equipment she has 
to take with her to prepare the site, to whoever is 
ultimately - who was assigned to give the drug 
initially. In other words the person for whom she 
is substituting for double checking, and this is for 
two reasons; to inform that nurse that she is in fact 
giving that drug. It is really by way of informing 
more than checking, so there won't be the risk of 
doing it twice. 

MS. KITELY: Qis there any advantage 
to the team leader who was doing the substitution 
collecting the paraphernalia from the medication room 
and showing that to the person who ought to be doing 
the administration and then go to the patient's room, 
using Exhibit 304? 

A. Yes, in other words the in line 
would be to pick the materials up, go into 418 and then 
onttona23ben0therwisecit isTintow418, backttoi ithe 
medication room and then to 423, so it is slightly 
more efficient. 


THE COMMISSIONER: More efficient to do 
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what? 

THe aWiINESS > ee To pick the materials 
up, go to 418, then proceed on. 

THE COMMISSIONER: You mean rather 
than to go and do it first and then tell them afterwards? 

THE WITNESS: No, the other way around. 


If she told her first and then went back she would be 


doubling back. 

THE COMMISSION: Oh, I see. She made 
that accessible to - I didn't think that was what Miss 
Kitely's question was. I thought the question was 
it was accessible to take the syringe and the vial and 
all that and show it to the nurse who was supposedto 


dO ribies 


MSAK LLELY seerleGidn* tequite.ask-that 
direct question. I was asking a more general one, but 
in the context of the»- 


THE WITNESS: I have them picking it 


up and showing it to the nurse. 
THE COMMISSIONER: Rather than informing - 
THE WITNESS: Rather than informing 

her and then going back. The reason for telling her 

one of the major reasons is so that the drug won't 

be given twice. She needs to know that her medication 


has been given for her. 
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THE COMMISSIONER: Surely it depends 
where she is coming from. If she happens to be coming 
if she decides she has to go and do it then she would 
be passing room 418. She would go in and say I am 
to prepare - I am going to do it and then she would 
go on to the medication room and then go back. Any 
of those things. 

But you see the problem with all this, 
Miss Kitely, is you have got this great expert on 
nursing, and it seems to me that you are asking her 
many of these questions that a 5 year old child could 
answer, because I know that it is sensible to save 
steps. I don't always do it myself, but certainly 
it would be sensible to do that. BUL'gsn t-tnis 
argument? Isn't this argument? How does it 
affect your clients? 

MS. KITELY: I was just wondering when 
you were going to come to that. 

THE COMMISSIONER: How does it affect 
your client? That's the problem. Neither Phyllis 
Trayner nor Susan Nelles are your clients. 

MS. KITELY: That is absolutely correct. 
You remember, sir, we have two sets of clients. On 
the one hand 39 individual nurses. 


THE COMMISSIONER: Yes. 
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1 
2 MS. KITELY: And on the other hand - 
3 THE COMMISSIONER: None of them are 
4 affected in this. 
5 MS; KITELY: Not in this particular 
;: scenario, that's correct, sir, they are not but we 
also represent 42,000 registered nurses in the 
: Province of Ontario. And to the extent that nursing 
8 evidence and nursing witnesses - 
2 THE COMMISSIONER: I don't quite 
10 understand how 42,000 nurses, how you could expect 
11 anything that is said against one nurse - if one 
12 nurse is performing something that is quite outside 
the scope of nursing - if a nurse is arrested for 
~ drunken driving is that a matter of concern for the 
Nurses Association? 
15 MS. KITELY: That is not what we are 
16 talking about. 
17 THE COMMISSIONER: No, you're quite 
18 right. We are talking about something quite worse, 
19 quite a bit worse. But how does that become a 
concern of the Registered Nurses Association? I know 
“ that we don't agree on it, Miss Kitely. No doubt they 
s are your clients and no doubt they have instructed 
22 you, and I find it hard to understand how they have 
23 taken this approach. But however, they are not your 
24 
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clients and that's another problem. 

MS. KITELY: We don't hear any 
objection from them, sir. 

THE COMMISSIONER: Well, hardly. They 
would hardly object because it is in their interest. 
But surely would it not be appropriate to examine 
on the question? 

MS .AKITELY: /Mr.<Commissioher,<it.is 
up to them what questions they put. In my 
submission it is up to us which questions we put. 

THE COMMISSIONER: Yes. All right. 
But at any rate you have had your answer to that one 
sO we can now go ahead. 

MS. KITELY: All right. 

QO. I am going to ask you to assume 
that in articular paediatric ward that in a period 
of 30 days the ward experiences four deaths. I ask 
you to assume the staff members become aware that 
a Coroner has been appointed to consider the death 
of the third of those children. 

My question to you is would you 
anticipate that the staff members would voice their 
concerns about the third child to the Coroner. 

MR. YOUNG: It is my turn I guess. 


MS. KITELY:? i-dadn' ty know, Mrs. Young 


pS typ a en 


si40. 


pee cue Wa oY 
| Pit 


spt seas OF & Wa 


A! ie 


‘abd a 40% Prey yas i3 Saas 
hast ofeaatie "Des WIT ABO! a cal 
soaat Fok | sRINOL aM 

sages Gd) JOY es, ot priOp meh yl 
Bo itaeea, mt Seta usw oll? sibeag Seiebiawnaee ms dete: 
aa6 TD ,ertesh x<yot sepa siiagee: Bi but eis aya 0G, aR, 
isi signe amoosd zusidined aete o8a engees oo. pox 
AtBeb sis sebteno 3, pada oda mend San senoT09 B 
og belts Sets, to bubs. ei $0 

lox Bivow at Hey am sis aaup wy 


er stots 


¥ 


thet, antoy. Biuvaw, gdims 
| capo at, os Bibi, Beka ont ital : 


Reon ®: nxt: gm et at sBRUO A mee 
aide tia ie = 


H11 


24 


25 


McGee, dr. ex. 3618 
ANGUS, STONEHOUSE & CO. LTD. e 
TORONTO. ONTARIO (Kitely) 


was acting for the Coroner. 

MR. YOUNG: No, I am trying to save 
my clients and the public some money. 

Mr. Commissioner, I have trouble with 
all these questions. I have trouble with all of them, 
but this particular question, sir, would it not 
depend on the terminal events that followed - that 
accompanied these deaths? Would it not depend on 
the deceased child and the childrens condition prior 
to death? 

THE COMMISSIONER: Well, it depends 
on a lot of things. It might also depend I suppose, 
if I take Miss Kitely's side on how ambitious the 
nurse was to continue in the employment of the Hospital. 

MR. YOUNG: Well, that may be another 
Eacter, 

THE COMMISSIONER: All of those things 
might well affect it. 

MR. YOUNG: I don't think Dr. McGee 
can address any of these factors any more than you 
Cal, aaa 

THE COMMISSIONER: Well there you are, 
Is it likely that a nurse would under those circumstances 
go to the Coroner having heard that and express her 


concerns about the cause of death? Is that really what |- 
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MS... KRITELY: That. was what the question 
was before I changed it. I am quite happy if that's 
the way you want it to be put. 

MS..4 CECCHETTO;= In £airness, sir, then 
I suppose Ms. Kitely would have no objection if in 
cross-examination it was also put to the witness 
that there was great concern over this third death, 
that there were mortality and morbidity reviews; there 
was an increase in deaths, that there was a question 
about splitting up nursing teams, if she has no 
objection to that type of hypothetical question being 
put, I have no objection to her hypothetical. 

THE COMMISSIONER: 1 just wonder if I 
could shorten it by saying that if I were a nurse I 
probably wouldn't go to the Coroner. 

MS. KITELY:Q.Dr. McGee would you agree 
with the Commissioner? 

A. I would, of course. 

THE COMMISSIONER: I might fret about 
Lt but Goubpe enact el awOu Pia. 

MS. KITELY: Mr. Commissioner, could I 


ask you the next question? 
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Q. Now let's assume, Dr. McGee 
that you have got the same one; this is still the 
same scenario, sir, this is parts A and B. 

THE COMMISSIONER: I am prepared. 

Os Dr. McGee, assume you have 
got the same ward and assume that you have got the 
same 4 deaths. Assume that the nurse has raised 
some concerns about the deaths. The question is, 
would you split up the team that was in charge of 
the care of these patients? 


MR. LAMEK: With those facts, can you 


get an opinion, of what possible value, Mr. Commissione 


MoeeRlibuye tim sorry, 21. didnt, hear 
my friend. 

THE COMMISSIONER: He says the facts 
are a little inadequate that is what he is suggesting. 

MR. LAMEK: To make any kind of 
an opinion. 

THE COMMISSIONER: We have spent days 
and days and days on the question and the problems 
that were existing with this team, and in fact, in 
all of the deaths and it had something to do with 
the difficulties they were getting into and the 
question of whether the team was changed. Surely , 


isn't it another thing, what difference does it make - 
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Nah el 8 Lp Gh 2a lh elo 9 9 ap al a fe EH May 8 
the question differently, sir, how is that. 

QO. if, Dr MeGee, you, nad a 
series of deaths on a particular ward; and if you 
were considering ways of dealing with those deaths, 
would one of the ways of dealing with it be to split 
up the team, that cared for the patients who died? 

MR. ROLAND: We are just going to keep 
objecting to these. Mr. Commissioner, your job, as 
I understand it and I keep repeating it is to decide 
how these babies died. Whether the team might or 
might not have been split up, the fact is it wasn't 
split up, the deaths continued and it wasn't split 
up. There were discussions both ways on whether it 
should be split up. The fact of the matter is that 
it “wasn't "Sprre up and that is the Historical factual 
background you have to decide on this matter. 

THE COMMISSIONER: I would like to be 
able to - Dr. McGee, there are other ways to 
answer this question, she is going to get into trouble 
with some nurses I think at the Hospital for Sick 
Children, because half of them said that ue should 
be split up and the other half said it should not. 

MS. KITELY: Dr. McGee is not being 


asked on a personal level, Mr. Commissioner, she is 
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being asked on the basis of her experience. With 
the greatest of respect she does have some input 
On this issue. 

THE COMMISSIONER: All right, I will 
allow this question, and the question is only as good 
as the hypothesis. 

MS. KITELY: I will state the question, 
Save 

THE COMMISSIONER: © Mr. Lamek can 
add some factors to it if he feels likes tt.) All aright. 

Oe Dr. McGee we have a ward 
with a team; we have four deaths. The four deaths 
are coincidental with that team. Can you help us 
with if from a nursing administration point of view, 
if you were considering concerns arising out of those 
deaths, whether you would consider one possibility 
to split up the team? 

A. Not on the basis of the 
day to day routine. 

OF Why not? 

A. Because as with any kind 
of team performance the notion of team is even 
learning, and a team is really not complete until it 
has existed for sometime, which includes hard times 


and easy times. It would be improper to, on the basis 
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1 
2 of just that amount, this amount of deaths to come 
3 to the conclusion that it required splitting. 
4 Ons Moving to the next one, sir. 
5 I am asking you to assume that we have a team leader, 
: that there have been a. number of arrests and unsuccessf 

resuscitations in previous months. That with respect 
/ to a given child there is some concern about the 
8 status of the child during the shift, that the team 
9 leader draws up drugs which are used in the arrest, 
10 namely bicarbonite, calcium and adrenalin -- 
11 THE COMMISSIONER: Wait a minute, 
12 I anticipate all of the problems. Is this the one 
re about the predrawing of -- 

MS= KITELY«:*.Yes, sir. 

‘a THE COMMISSIONER: Is it unusual, 
15 I suppose it is, is it unusal or improper for a nurse 
16 with a very sick child who might conceivably suffer 
17 a cardiac arrest to draw up the CPR drugs, ahead 
18 of time; is that what you have in mind. 
19 | MS. KITELY: You do like to change 

my scenarios. 
20 

\ THE COMMISSIONER: Well, isn't that 

ZA 

what you wanted? 
22 MS~ KITELY:,; Yes, six. What I am 
23 trying to do is round out some sort of hypothetical 
24 
25 
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tacts. 
THE COMMISSIONER: All right. Okay. 
MR. ROLAND: I am happy with your 
question, sir. 
MS. KITELY: That was going to be the 
question surprisingly enough, it was exactly the 
question. 


THE COMMISSIONER: You are not unhappy 


With=-2£? 
MR. LAMEK: I am delighted with yours 
Site 
MS. KITELY: I haven't even got to mine 
Vet. 
THE COMMISSIONER: All right. Go ahead. 
oy Pfielacan, finish; the 
scenario. The team leader draws up these three 
drugs, normally used in an arrest, labels them 


and places them on a tray on top of the cardiac 
monitor in the child's room. The question is,is 
that good nursing practice? 
THE COMMISSIONER: You can answer 
cnate 
THE WITNESS: Is it okay to answer now? 
THE COMMISSIONER: Yes. 


THE WITNESS: Yes. 
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0% Can you expand? 
AX And the thing is that if they 


have a type of problems,they are going to be smart 


and attempt to organize,to anticipate problems, that 
is’ just good® practice: 

oe Is that a scenario and 
do pause before you answer this one Dr. McGee? 
THE COMMISSIONER: This is the B part 
LS Ht? 

MSAK LTELY?. This’ is/’thelB* part: 

O. Is that scenario open to 
the interpretation that the team leader knew something 
about her condition that others didn't? 

THE COMMISSIONER: No, you can't have 
that, that’s for?me. 

MS. KITELY: Well, in my submission, 
Mr. comiieshehese-= 

THE COMMISSIONER: If she says no,does 
that mean that I can't interpret it that way? Is 
that what you are saying, I can't ? You see I am, 
believe it or not, at some point going to have to 
sit down and decide what happened here, and I'm going 
to do it regardless, with the greatest of respect to 
Dr. McGee, and she is a vastly better nurse than I am. 


She is probably better than I am drawing inferences 
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from peoples evidence but she is not recognized as 
that. So I am the one that has got the job and I am 
going: top do l4 7. 

MS. KITELY: I quite agree that it is 
your job, sir. The whole point of having Dr. McGee 
assist you is by putting these scenarios in the 
environment that she has been in for for 3l years. 

THE COMMISSIONER: That means I have 
to go through everybody else in the room and ask 
them what they think about it too, because they have 
as much right to determine those questions as Dr. 
McGee has. - 

MS. KETELY: +1 nee the difference 
between us is credibility. 

THE... COMMISSIONER: ..Yes...,.ALlL right. 


At .any. rate... sam ruling out,theiBsapart.of 4.,+.Can 


you go on then to number 5, do we have a fifth 
scenario yet or do we have a C? 

Moco) se NCasuSst A and. Bon that 
one, Sir. I am looking for the offensive parts before 
Losaveit. 

THE COMMISSIONER: Yes. All right. 

O* Dr. McGee, would you assume 
that we have a team leader and that we have a staff 


nurse who has care of child X for two consecutive 
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(Kitely) 
| 
2 nights. In this Hospital code 23 means a. doctor is 
3 required to stat and a code 25 means that the arrest 
4 team is summoned. During the course of the shift 
‘ the staff nurse assesses the patient and ered the 
, team leader to call a code 23. The team leader 
assesses the patient and decides to call a code 25. 
‘ The team leader and staff nurse have a brief disagreement, 
8 before either code is called the child arrests. This 
9 is the third arrest in approximately three weeks. I 
10 ask you to comment on the difference in nursing 
11 judgment between the staff nurse on the one hand and 
12 the team leader on the other. 
Fr MR. BROWN: I am put in the awkward 
position sir. As much as I like a favourable answers. 
i Firstso£ allel am not’ sure that the facts are correct 
1 and that a code was not called before the child went 
16 into arrest. 
17 THE COMMISSIONER: I think there was 
18 some suggest - 
19 MR. BROWN: I think there was some 
a suggestion that the nurse might have been on the 
way to put in the 23 as the child was arresting 
= and then indeed it was turned to a 25, but that 
isa matter of argument. .Secondly,.if.Dr.,McGee.is 
23 being asked to say who was right and who was wrong, 
24 
25 
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(Kitely) 


I submit that is not a proper question to be put 
to her not withstanding her expertise in nursing, 
that 1s your jobs 

If Dr. McGee is being asked to comment 
on the frequency and differences of judgement between 
nurses in assessing the care of a child, and the 
nature of differences that might arise in critical 
situations, that might be within her realm of 
competence. I submit the question as framed as to 
really who was right and who was wrong and is not 
properly. 

THE COMMISSIONER: Am I .not correct that all 
you are really trying to establish that the sort 
of differences of opinion are ligitimate and people 
can have them. 

MS *KIETELYS “DP was not ‘going to "ask, 
as my friend has queried whether something is right 
oF wrongs] hE wanta comment on the judgement -- 

THE COMMISSIONER: What comment do 
you ‘want-<=- 

MS. KITELY: I will get Dr. McGee's 
answer. 

THE COMMISSIONER: All right. Dr. 


McGee won't be lead, you go ahead and say what you 


want to say. What is it you want, do you want to find 


. 
, 4 View 
5 


‘oF neis 


"i 


ale es Dine. 


= 
> 


z! 


Smut = aqarg 6 


ee 


Jor 2! sis! 3 indie, 


fal sé lop 0 Lax 
" ta 


iO ro a hip, r 
7.) SM Nee 7 


tT 


hy Ries : 2 ~~ 

= s P i a 

7 ¥ iwi e: if > Ar & , a= J od 
| spnieten Bf setsgeges, 35 @ pd Lbs darts tw tor : ae ‘ 

— \ 7 : Co) ‘ ily 7: _ 

: aot Seri 
LAC f eo. 1H0¥ at Siris 
ae 7 , 

(Aon heat ee ee ty ; : 

| tpemo: Oo betes pated B82 Sp0sh..30 24 
a iS ; | | . ai 
bs be panmpvanyT to Bis. wousupsust. 6dt ‘no 
RSet rian sae 1 € a* owt ee i) fats Yiwdae be LA SPAS, P 

¥ - | : re . u 

44% fies volito 68 Jo etso shs onrifeacess NL s5etua 

: J 

; - ai, — 2 —— ars . 

Tsois if Ser: Ynp i Sans “feist 20 TO susan 

%< +1 ao 4 4Hoim sada ,aancrdeegie 
a a oltaear m3 “SO omilfe ‘I Sansg somo p 

oe — Pe . + = = 1 

JO iBwW onw DAs Sdp\b36 2 ew oaW Yt ae7 
. .¥ i 72992¢q 

; ih 

i DLs f ; ‘ ) Tt L mA MIN TEeSIMioD SHT 

f feiicdsze Be | 9 3 a a [sox m6 woV 
: nor } Qo B2Ss0khsS*S121D 30 
) radi, sven Tso 

7 

Os : 2 mY I ras ie | at oJ 
} hd 7 
4} +s La wisgsntwW bearyedup Bs muss ae vit “as 
: a ie *) or 
4 - : : 7 
ha Wade fo ry ¥ f ie her od 5 be new. a “PHOS ink of 

ag f] 


a0 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. McGee / dr.ex. os 
TORONTO, ONTARIO (Kitely) 


whether this is a legitimate debate that might go 
on. 

MS. KITELY: I wouldn't use the word 
legitimate or some of my friends will be on their 


feet. 


THE COMMISSIONER: Is this not the 


sort of thing, @S,thatWthe questions thatvyou, want ,does 
this the sort of thing that happened. 
MS. KITELY: Mr. Commissioner, I was 
trying to put the question in a non-leading fashion. 
THE COMMISSIONER: Well, try it again. 
MS. KITELY: More simply, could you 
comment on. the differences between the nurses in 
that scenario? 
MR. YOUNG: Mr. Commissioner, do we 
not have to know something about the baby. I mean 
if she is going to comment upon whether or not it 
is appropriate or not, then surely we must -- I mean, 


there must be instances where to have that sort of | 


baby's benefit, would not assist the baby. There are 
other discussions where I am sure that would be 

a very appropriate action for nurses to take, or an 
understandable action. But without knowing the 


discussion would be totally, would not work to the 
history of this child and what was going on with that 
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(Kitely) owe 


child at that time, I don't see this answer is of 
any use. 
THE COMMISSIONER: Why can't we let 


Dr. McGee comment, that is really all she was asked 


to do was comment on that situation and see what 
she says. 
MR; YOUNG: “*- ene On what, Gir. 

THE COMMISSIONER: On the situation 
that the two Aare es at the scene, and the baby's 
possible arrest and simply not disputing the 
question of a code.23 or code 25. 

MR. YOUNG: I still think you might 
want to know something about the child. 

THE COMMISSIONER: I would. 

MR. YOUNG: I just don't see that the 
hypothetical would do us any good. 

THE COMMISSIONER: No. Well, all right. 


I am going to allow that question. If you would, 


| 
| 


if you can remember the question, the question was pose 
a . long time ago, can you tell us? 

THE WITNESS: If I have interpreted the 
question correctly you are asking me if whether or not 
I anticipated a difference in judgement versus whether 
or not a code 23 is appropriate versus the code 25 


appropriate, they were two different kinds of questions. 
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TORONTO, ONTARIO McGee Ul dr. ex : S65. 
(Kitely) 
OF The 23 and 25, Dr. McGee 
is an example of a nurses judgement. I am asking you 


to comment on differences in the nurses judgement 
in that context? 

A. Okay. Anywhere- where there 
is a judgement call there is going to be a difference 
in judgement. So the fact that two people disagreed 
on a judgement is even to be expected. 

Q. Although what is significance 
is it that the team leader overruled the request 
for a code 23? 

A. Thateisnnottunusuad at all, 
team leaders frequently do that. She is a low risk 
taker, she is going to - she was not going to chance 
it, she was going to have somebody there. I don't 


know what else I can add given what I have got. 
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TORONTO. ONTARIO (Kitely) 
J=1 
1 
2 MS. KITELY: Can I have one 
3 moment, sir? 
4 THE COMMISSIONER: Yes, certainly. 
5 MS. KITELY: I have left the 
; scenario, sir, you will be pleased to hear. 
THE COMMISSIONER: I won't complain. 
: MS: KEITELY: (QsonAndpIohave this 
8 question, Dr. McGee: Mr. Lamek said last week in 
9 volume 144 at page 3256, and I quote: 
10 " IT have heard suggestions for 
11 months now that your report is 
12 going to change the face of nursing 
is and nursing practices throughout 
thisyprovince.2% 
14 
Can you help us with your opinion as to the effect 
15 of this inquiry on nursing and nursing practices? 
16 MR. LAMEK: I am not sure I need 
17 to say very much about that, Mr. Commissioner. With 
18 the greatest of respect to Dr. McGee, her opinion as | 
19 to what will be in the report and the effect it may 
have on nursing and nursing practices is not really 
4 a matter that you need to concern yourself with, 
21 ; 
siry 
22 MS, EKITELY sedlielimeghtineplyy sir. 
23 
24 
25 
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MR. YOUNG: I would hope that the 
perceived or possible reaction of various 
individuals in the communi ty would not influence you 
in making up your report. For that reason I don't 
think it is an appropriate question. 


THE COMMISSIONER: Well, it is 


a statement from the heart. I don't promise to pay 
any attention to it, but I will allow the question. 

MSG@SKITELY si rtThankevouencar . 

OS Dr. McGee, would you like 
me to put the question? 

A; Would you do it again, pleas 

or Mr. Lamek referred in 
volume 144 as to the scuttlebutt as it were that 
this inquiry might change the basic nursing and 
nursing practices in Ontario. My question to you: 
Can you help us, from your perspective, as to the 
effect on nursing and nursing practices in Ontario 


of this Commission? 


A. I would anticipate that 
it would have both negative and positive effect. 
I believe that the health care system and nursing 
service and nursing science, within that system, 


will be improved by the forced self-examination of 
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both the system and the discipline, so in that 
respect I would expect positive changes, a positive 
eftect at least. 9 £ don't Know 22 there will be 
much change but there will be some kind of effect 
on that self-examination. There will be some 
negative sides in that there will be, and I don't 
know, I am speaking off the top of my head a little bi 
here, but I would expect an increased militancy 
on the part of nurses in their protection of 
themselves. 

Or Can you tell me why? 

A. I am under the impression, 
from what you said, that several times this morning 
I have heard hours and hours of discussion about 
certain practices and days and days on certain kinds 
of things. That means there has been more attention 
paid to details than I had realized. I wasn't aware o 


this so extensively. 


The other example the Commissioner 
raised this morning is the dilemma of a decision 

and a no-win situation of some nurses in certain 
situations. In that event, they are going to have 

to become more self-interested than they have been 


in the past. They are going to have to address, 
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ANGUS, STONEHOUSE & CO. LTD. McGee, dr.ex. 3635 
TORONTO. ONTARIO (Ki tely) 


not only our tremendous area of responsibility that 
apparently exists, but the necessity to have control 
Over it and over our decisions, in fact. We are 
going to have to address with more care what seems 
to be manifested as system failure. In that event 
it consists of both the negatives and the positives. 

MS, sKITELY<: Thank you, very much, 
Dr. McGee. Those are my questions, Mr. Chairman. 

THE COMMISSIONER: Yes, all right, 
thank you. Mr. Lamek, do you want to go now? 

MR. LAMEK: Whatever you wish. Could 
break for lunchat this stage and start after lunch? 


THE COMMISSIONER: Tt wonder: 2£ 


we could take a poll. We want Dr. McGee, if possible, 


to be finished today. Mr. Brown, have you any 
questions? 
MR. BROWN: I have no questions.. 
MS. RAE: PRAOnkE ANEL cCipats yany. 
MS. CECCHETTO: Five to ten minutes. 
MR. YOUNG: I have no questions. 
THE COMMISSIONER: Mr. Roland? 
MR. ROLAND: I don't think I have 
any questions, but I want to think about it. 
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was going to ask Miss McIntyre and Miss Symes. 
She is on the same side. 

MS. SYMES: No questions. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: No questions. 

THE COMMISSIONER: Mr. Olah, are 
you still playing this game? 

MR. OGAHS “May Li 4say this, Sir, 
that the only reason I came over was to tell you, 
sir, that A)" l“wrill bewcal ling no’ evidence. and 5B) 1 
don't want to have a function to play in Phase II. 
Once I put that on the record I will leave. I will 
be back for submissions. 


THE COMMISSIONER: All right, 


that's fine. We enjoyed having you. There is no reaso 
and particularly this room is rather cramped quarters s 
any time anybody leaves we applaud. 


MR. OLAH: That may be the only 


basis on which I will get an applause. 
THE COMMISSIONER: Ea em 


---(Luncheon Adjournment) 


EE 


wow Phat Saw >t! ‘fioneos yine: arts dens 
(a See” Lobe ‘acl Thiwt VA sett etic 

tt sous wi yale od apkeatiis & sved 04 tqaw J hob 
tee = oe lL bheh! De G465es: eA! ro Sey ing ‘8580 


j~4 


. -sroleaimdte 67 toed od 
dees Jk4 ‘Mavordeneudn) ony a 
aber on: @ietaa? | oy _enivad bayotre 68) .oci? 2° ses 
2xettecp. bedstexs verltes ei-moot sid -ylveipocsasc’ ‘hae 

| Boaiags sw eevee! ybodyne omits, yns 

yhig afis’ oe ons Sarit’  PRAdO sale 
least. qqg60s ted. tL kw Dido rey no elesd 
\els¢ sASMOTe2IMMoD gut 


(J¢smmrZvornaA sostonba)——~ 


a 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. McGee U dr.ex. 3637 
TORONTO, ONTARIO (Lamek ) 


---(Upon Resuming) 

THE COMMISSIONER: Mr. Lamek? 

MR... LAMEK:) Thanks you, Sar. 
EXAMINATION BY MR. LAMEK: 

OK. Dr. McGee, I will not be 
very long and you will be relieved to know that I 
am not going to ask you a single hypothetical question. 

Do I understand you correctly, from 
your C.V., Doctor, that you have just done the one 
piece of research on drug errors. 

Pes On error as such. I -did 
another one on poison ingestion in pre-schools, which 


is,one form mlaisuppose, ~Lsn. te. 4 Ge 


oF Perhaps an associated 
topple. 

ie Right. 

Q. As I understand you this 


morning, you identified certain factors that were 


conducive, as I understood you, to making of errors, 
sort of situational factors that it be more likely 
that errors might occur, 

A. Yes. 

QO. I think you identified a 


number of them: emergency situations; competitive 
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TORONTO, ONTARIO (Lamek) 
1 
2 demands for the attention of the nurse and so on; 
K pressure in a given situation. Do I have them 
4 all? 
5 A. That wasn't quite a 
complete list of all of the potential room for 
error. 
7 ee 
O< The ones you identified? 
8 A. You mean in the 
9 administration or the ultimate result. 
10 Q% I was really talking about 
1 administration i -taink. 
D A. Okay. “SThe transcription 
errors, the preparation errors, the patient 
a identification errors. 
a OQ. You identified certain 
15 situations -- 
16 A. Order errors. 
17 Q. You identified certain 
18 situational conditions which, as I understood you, | 
19 made it more likely that errors would occur. 
A. Yes. 
20 
Oe Competitive demands for 
a the nurses' time and attention, for one, and the 
22 pressure of any given situation, whether it was 
23 
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ANGUS, STONEHOUSE & CO. LTD. McGee, dr.ex. 3639 
TORONTO, ONTARIO (Lamek ) 
ansemercgencya=— 
Ag Any anxiety associated. 
Oy Ves ,.thseteerignt.. Can Eh iam y 


take it that the absence of those factors may 
reduce the likelihood of error? 

A. One would hope that if 
all other things being equal that if there isn't 
competition and if there isn't other associated 
stresses that one would hope that, one would expect 
that the probability is reduced. 

or With respect to the 
Lombardo situations -- 

A. Whichever that is. 

Q. That was the one in 
which Miss Kitely reminded you or told you that 
Miss Cronk, in the course of cross-examination, had 
identified and obtained the agreement of the witness 
to eight errors? 

A. Ohy* yes: 

OF You looked at the 
situation and said, well, by your count that may 
be as few as four. 

ae Yes. 


OF I take it that on your 
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TORONTO. ONTARIO (Lamek) 
1 
2 _ understanding of that situation that four was the 
3 minimum number of errors that appear to have 
4 occurred? 
5 A. Weldoain thatisituation; 
: OF In a hypothetical 
situation? 
: A. inythatesituation. 
8 OP Of digoxin being given 
9 for heparin? 
10 A. Given the minimum number 
11 of potential. 
12 O04 Yes, would be four as 
- I understood your evidence. 
A. Okay. There is an 
=< instance where it could be reduced to two. 
15 On Would you help me with 
16 that? 
17 RK, If the right box is 
18 selected, because in the count I think that was one error 
19 pointe. 
Q. Yes. 
20 
A. It is possible. If the 
oa right box is selected and the right drug is selected, 
22 you are reducing, eh? 
23 
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TORONTO, ONTARIO (Lamek ) 
OF Yes, I understand. 
Ae So you could conceivably 


then only have an error in, say, dosage. 

oF Teawouldtbexdiriicult to 
understand, would it not, how drug A could be given 
for drug B if the right box of ampule was selected. 

A. Right, so that would be 
the point in error. 

OF In the situation which 
I think you were being asked to consider, that is 
to say the possibility with respect to Baby Lombardo, 
digoxin had been administered instead of heparin. 

A. Okay. 

QF That, of necessity, 
involves, does it not, the selection of the wrong 
box, wrong ampule and then proceeding with the 
administration? 

A. Right « 

Os And then, at least one 
error by the checking nurse in not fulfilling her 
particular function, whatever it was? 

A. Yes. 

Q: Indeed, I take it, Dr. 
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1 
2 familiar with the particular procedures in effect 
3 at the Hospital for Sick Children at the time with 
4 respect to the duties of the checking nurse? 
5 A. Thats astcorrect< 
6 Ox And, indeed, if the 

nurse had the obligation to make sure the right box 
f and the right ampule was selected and so on then perhaps 
8 eight would not be an outlandish number to suggest, that 
9 the total errors involved in the situation? 
10 A. Te, winitact; the 
11 procedure was established in that order, that is 
12 reasonable. 
13 Ore It could ibe as many as 

eight, but it could be as few as Tour. 
MS A. That is the point. 
is Or Depending on the role 
16 of the checking nurse? 
17 Me Right. 
18 @. But, in any event, you 
19 said, and I think I made a note of the word you 
a used, even assuming a minimum of four errors to 

produce the result of digoxin being administered 
< for heparin, you are still talking about compounded 
aa errors you said. That is to say that there have to 
23 
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TORONTO, ONTARIO (Lamek) 
AA-7 
1 
2 be those four flaws occurring in sequence or 
3 simultaneously to produce that result. Would I 
4 be right in thinking that the number of constituents 
5 that you have to have in a chain to produce a result, 
é the higher the number of constituents you would have 
to have in a chain to produce the result is less 
: iikely the result will be Breanents 
: A. The higher the number of 
9 constituents required -- 
10 Ox To produce a result. 
11 A. Required to produce a 
12 desired result. 
3 Ore io We an undesired result, for that 
matter, the less likely it is. 
AS That all things will 
= happen as desired. 
16 Or.” The less likely the result 
17 will not occur. Understand me? 
18 A. Whether it did not occur or did 
19 occur the increased number of variables increase 
20 the likelihood of risk of shift from the desired 
process. 
21 
oO ALL*rtghe.- "sow, tet" Ss. put 
: that in terms, and I hope I can understand it. If 
23 
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the object of the exercise is to avoid giving 
digoxin for heparin then the greater the number 
of steps that have to be taken to produce the 
bad result to make the ultimate mistake, the more 
likely it is that at one of those points the error 
won't be made and the chain will be broken. Is 
that. faire, 

A. The error won't be made. 
The chain not getting broken is critical, admittedly. 
It gets broken it is critical to the prevention of 


selgks) (cheiclene 


Q. Let's start, with the very 
firstaerrorssgde the nurse does not take the 
wrong box down from the sShelf- then we are off 


to a flying start in avoiding the confusion of 
drugs, are we not? 

A. Square one has been 
established. 

Of If having taken the wrong 
box she takes the ampules out and checks the ampules 
and finds;pwhoops;? this is not heparin, it is’ digoxin, 
we have broken the chain leading to the error. 

A. To this point assuming 


there are no additional errors. 
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O. In terms of the dosage 
she may or may not give too much, but that is an 
error perhaps of a different kind, is it not? 

AY Well, it was I believe 
included in the list, a potential for error: 

O% If the checker says, 
whoops, that is not a heparin ampule, that is a 
digoxin ampule, once again the result is achieved. Sh 
Making that wrong substitution. 

A. Further error is diminished. 

Qs In other words, what I 
am suggesting to you, therefore, is that in that 
four step process there are at least three points 
where the error can be detected before the ultimate 
Error occurs? 

A. Yes. 

O% ALI@Tight.“*lfP andeed; 
there are eight steps to be taken then that increases 
the chances, does it not,that at one point along 
that chain someone is going to say, hey, you have 
got the wrong drug? 

Ag If at each of these points, 
there is also a checker. 


Q. Or the person herself -- 
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— TORONTO, ONTARIO ( Lamek ) 
AA-10 
A. Checks. 
Q- She has continuing 


Opportunities to correct such errors she has made 
in the past. 
A. Up until, assuming you 


have the right drug. 


©s I understand. 
An Okay. 
OF I can understand that if 


there is an emergency situation, a critical situation, 
enormous competitive demands for the time of the 
nurse, who is trying to locate and administer heparin 
that there is a greater enhanced risk that she will 
make a mistake, perhaps make four mistakes, six 
mistakes, and produce the unfortunate result. 

Were you aware when you were 
considering that situation that the evidence of Nurse 
Bucci had been that on the night when she administered 

| 
the heparin or she believed tc be the heparin to 
the Lombardo child it was an unusually slow night 
and the workload was not particularly heavy and she 
was not under any particular stress. Would that be 
aetactor pele in combination with the compounded 


errors, which would have had to occur, would, in your 
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ANGUS. STONEHOUSE & co.tto. McGee, dr.ex. 3647 
TORONTO. ONTARIO (Lamek ) 


experience and in your opinion, make it less 
likely that drug substitution would have happened? 

A. In sheer probabilities 
tists less vlire ly: 

Os We can't say more than 
thaw. 

Miss Kitely also referred you to 
the range of drug error rates which had been referred 
to by different Dharmacologists and so on in this 
Commission, and, in particular, refer you to 
those mentioned by Dr. MacLeod from the Hospital and 
told you that on his calculation, given an assumed 
number of doses of drugs on the cardiology floor, 
there could be as many as four drug errors a day 
on the cardiology wards. Do you remember having 
those numbers put to you? 

A. Yes. 

Q. And Miss Kitely quite 
rightly said over a nine month period that would 
amount to about a thousand drug errors, assuming 
those average rates. 

A. All other things being 
equal. 


Or Yes, assuming those average 
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rates. 


Is it reasonable to believe, in 
your opinion, again based upon your experience and 
research, that the vast majority of those errors 
would be errors which produced no significant ill 
effects upon the patients? 

A. [ecan"toansweru thatect1 
don't know. 

Q. I take it there would 
be in your experience no reason to believe that 
drug errors would be more rife in any one nine month 
or twelve month period on a floor than in any 
other nine or twelve month period, unless there had 
been major changes in the operation of the floor. 

A. Chance runs of behaviours 
are hard to generalize. Patterned events are 
rather difficult to generalize about. 

Q. I understand, and I am 
not suggesting for a moment that errors over a 


nine month period, if you could be aware of them 


all, would run within a very narrow band of a thousand, 


give or take 50. I am not suggesting anything of 
that. Sorc. 


A. Or randomly selected block 
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TORONTO, ONTARIO (Lamek) 
of time. 
Oe You wouldn't expect 


to see over an extended period of time, like a 
nine month period, gross differences? 

A. I would expect variance. 
I would expect fluctuations. 

Q. Yes. Would you expect 
gross variation from one period to the other? 

A. It is conceivable it 
could be. 


On No doubt there would 


be, as you say, fluctuations, certainly day-to-day, 


week-to-week, month-to-month, maybe even year-to-year, 


but in the absence of drastic changes, either in 


the drug delivery system used on the floor or in the 


size and characteristics of the ward population, 


you would expect, would you not, over the longhaul, 
taking a number of comparable periods, one after the 


other to see a more or less consistent pattern with 


the variations and fluctuations? 
A. And the assumption that 
there are no new drugs. 


Or Yes. 


A. And that there is the same 
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Drug House manufacturing and delivering and 


distributing. 
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TORONTO, ONTARIO (Lamek ) 
O¢ Yes? 
A. The same pharmacutical procedures 


obtain, that the same patient profile obtains, that 
there is no difference in patient profile therefore 

no difference in ordering; no difference in requirement 
associated with technology. Those are a lot of no 
differences. 

Q. Yes. 

A. In the health care system in the 
past 5 years. 

Q. Okay. Are you telling me, therefover 
if you were to see a very substantial variation between 
comparables. You would look to see if any of those 
matters had changed? 

A. thats wocorcect. You would need 
to examine the total, the components of the total 
system and their interaction. 

Q. It would also be relevent do you 
think to look at the consequences of what you consider 
to be drug errors: 

A. In terms of? 

64 In terms of the €ffect upon 
patients; whether there were fatalities associated 
with drug errors and if so in what numbers? 


A. Yes, I would agree that that 
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1 
2|| would be part of your analysis. 

aur 3 Q. And if indeed there appeared to 
4 be an unusually large number of fatalities that were 
5 perhaps explainableon the basis of increase in drug 
, errors of a particular kind, in seriousness and 

gravity and so on, you would also I take it be 
: interested in looking for other explanations of that 
8 increase in mortality? 
9 A. I would think. 
10 Ox Of course you would, 
11 I.don't think I have anything more, 
12 thank you very much, Doctor. 
c THE COMMISSIONER: Mr.Brown? 
| MR. BROWN: No questions, sir. 
s THE COMMISSIONER: Miss Rae? 
15 MS. RAE: No questions. 
16 THE COMMISSIONER: Miss Cecchetto? 
17 MS. CECCHETTO: Thank, 0lU,, Si-T« 
18 - CROSS-EXAMINATION BY MS’... CECCHETTO 
19 Q. My name is Lucy Cecchetto. I 
-" appear on behalf of the Crown, the Attorney General 
and the Coroner's office. 

ss This morning Ms. Kitely referred you toDr. 
se Spielberg's evidence and Dr. MacLeod's evidence. I 
23 would like to refer you to Dr. Kauffman'ts evidence, 
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MeO et ee | ceccherto) 
1 
BB3 2 Volume 83, page 101. 
S THE COMMISSIONER: I'm sorry? 
4 MS. CECCHETTO: 8101, and the question 
5 is as follows: fF*m"-atrard there@is=not an extra 
é Volume in the room. 
"O's Now, Doctor, we have heard a lot 
: about medication error and the frequency 
° of medication errors in hospitals, and 
9 you were examined this morning by Ms. 
10 Symes on medication errors. Can I ask 
11 you to comment how often medication 
12 errors in hospitals resulted in death; 
ig is that as common as medication error?" 
And his answer is - 
THE WITNESS: Could you read that 
> last sentence again? 
16 "Q. Can I ask you to comment how often 
17 medication errors in hospitals resulted 
18 in deaths; is that as common as peeks 
19 SErvore: 
And the answer is: 
20 
sa No, Lt 1s not as common as 
‘3 medication error, fortunately. I cannot 
he give you specific numbers or percentages 
23 but I can tell you that the great 
24 
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TORONTO. ONTARIO 


Majority of errors that are detected 

are of little or no significance 

to the patient in terms of causing ill 

effects to the patient, certainly not 

death. Death must occur with very 
very small percentage of the medication 
errors that are made, I would guess 
under 1 percent. But I do not know 

the exact numbers." 

Would you agree with that statement? 

A. Not automatically. And the 
reason why not automatically I am not sure on what 
constituted his base in terms of saying that medication 
errors are for the most part - not serious you read? 

THE COMMISSIONER: Not Significant. 

THE WITNESS: HOtLes10nELicant. (L Gon’t 
know that. 

MS. -CECCHETTO: ole Well, would you 
agree with him that whatever the frequency of medication 
errors that occur, that frequency does not amount to-~7 
does not in each and every case amount to death; would 
you agree with that? 

A. I would assume that that is a 
reasonable conclusion. 


oO Would you not agree with him that 
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ANGUS, STONEHOUSE & CO. LTD. (Cecchetto) 


TORONTO, ONTARIO 


1 
2 by andlarge, although medication errors occur, what I 
2 took from that passage and you can see if you agree 
a 4 with me on this, that although they occur by andlarge 
5 they do not result in death? They don't result in that 
Fe serious consequence? 
A. You are asking me what all 
: contributes to people dying? 
8 THE COMMISSIONER: No, I think all she 
9 is “asking “= l4+think tas self-evident although every 
10 time I think anything is self-evident I find I am 
11 wrong. I think it is self-evident that most medication 
12 errors that take place in hospitals do not result in 
“e the death of a patient. 
A. If the data that Werepresented 
“ a few moments ago are accurate, if there are in fact 
i that many errors, then obviously - 
16 THE COMMISSIONER: It would be a very 
17 dangerous place to go. 
18 THE WITNESS: Well, obviously they 
19 are not - no, they don't result in death, but I guess 
* I misunderstood the question. I thought you might 
| be suggesting that what all ipecente dying from it 
a could be also aided by medication error. 
| 22 MS. CECCHETTO: QI am not disputing that, 
23 Doctor, but what I am asking you is if you had a great 
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TORONTO, ONTARIO 


increase in death it may be that some of that increase 
is due to medication error, but I am also trying to 
get your opinion on whether or not however frequent 
medication errors are, by andlarge they don't result 
in death very often? Would you agree with that? 

A. Not as you have said it. I 
will have to say I don't know to that. I would agree 
with you that probably they have less impact on deaths 
than other things. 

Q. Now the only other question I 
would like to ask is with respect to the Coroner and I a 
not going to ask you a hypothetical but what I am going 
to ask you is I note from your curriculum vitae you have 
been involved for a great deal of your nursing career 
in teaching in that aspect of nursing. 

Are nurses in nursing school taught 
about the Coroner's Act and about the obligations to 
report to the Coroner? 

A. The obligation to report is what 
is underlined. 

Q. All right. Are they taught that 
they - 

THE COMMISSIONER: Obligated to report 
to the Coroner; is that it? 


THE WITNESS : Obligated to document. 
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TORONTO, ONTARIO 


THE COMMISSIONER: Well I think the 
question that Miss Cecchetto was asking are they 
taught in nursing school whether the provisions of the 
Coroner's Act - it is recommended to them when 
something is unusual that they should report it to the 
Coroner? 

THE WITNESS: The extent to which they 
are citizensthey are expected to report. 

MS. sCECCHETTO: OU. Perhaps I would 
put it to you this way; if the witness could get 
ExNrbrt "L177 which’ ts a chart 1t might assist her to 
follow with me. At page 26 the Coroner's Act is set 
out. That is the chart of Laura Woodcock. 

THE COMMISSIONER: What page? 

MS. CECCHETTO: Page 26. 

THE WITNESS: Now would you tell me 
the page? 

MS. CECCHETTO: Page 26. 

THE WITNESS: Thank you. 

MS. CECCHETTOs If you would look at 
Section 9 there is reads: 

"Every person who has reason to 

believe that a deceased person died", 
and if you skip down to (d), 


"Suddenly and unexpectedly": 
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TORONTO, ONTARIO 
1 
ae 2 "Shall immediately notify a Coroner 
3 or a police officer of the facts and 
4 circumstances relating to the death, 
dj and where a police officer is aotified 
he shall in turn immediately notify the 
° Coroner of S08 facts and circumstances.' 
7 Are nurses taught about this Section in 
8 the nursing school? | 
9 AS It is not emphasized as a nursing 
10 function any more than it is emphasized for any 
1 citizen. What they are taught is that all people living 
fi in an area, whether they are in practice or not, have 
this obligation to report. 

iS Oe Well, is it ever discussed that 
14 they, either in nursing School or in the practice of 
15 nursing, that 1f there 1s a concern about a death that 


16 they should report that to the Coroner? 


17 A. As individuals it is not emphasized. 

18 a) In your experience over some 30 

i years of nursing has it ever come to your attention that 
nurses have reported cases to the Coroner. 

a re I have had one experience that 

et I can recall where there was an offer of some data to 

22 a’ Coroner, DUE 2erdidn’ © op very far. 
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TORONTO, ONTARIO (Cecchetto) 


©. And the concern I have 
this morning is when the Commissioner in response 
to the hypothetical of Miss Kitely put forward that 
a nurse could not be expected possibly to report 
a case to the coroner, has there ever been a 
consideration that if a nurse is concerned - or you 
have never been involved in discussions where a 
nurse is concerned and is concerned that perhaps - 
I am not suggesting that this is necessarily the 
situation that pertains here but is concerned that 
perhaps the Hospital has not reported a case that 


she should take the initiative and report to the 


coroner? 


A. Needless to say most 
nurses, there are exceptions, there are a few 
mavericks, but in most cases she does rely on her 
immediate superiors to pass on the information that 
she documents. 

oe I recognize that, but 
the concern I have, Doctor, is looking at that section, 
"every person", so although a nurse may be as every 
other citizen may be compelled to report that, she 
stands perhaps in a better position than some other 


citizen because she is involved in a hospital situation}. 
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ANGUS, STONEHOUSE & CO. LTD. McGee cr.ex 3660 
TORONTO, ONTARIO ' ° ° 
(Cecchetto) 


As Where she has better 
Opportunity you are suggesting? 

OF Yes. 

A. It has not been a 
practice. For example, the one instance it says "died 
suddenly and unexpectedly”. Nurses have frequent 


experience with patients dying unexpectedly. It is 


not an uncommon phenomenon. 


@: I recognize that, but 
still’ I am asking you - I am concerned that if there 
is a concern on the part of the nurse that the child 
has died suddenly and unexpectedly, as good nursing 
practice is there not a concern that that case should 
be reported to the coroner by the nurse if the 
Hospital has not? | 

A. I submit not, and the 
reason being the frequency of very ill people dying 
unexpectedly is not unusual. That happens fairly 
frequently. She doesn't 
every time that happens. 

Oi I'm not suggesting that 
she should go to the coroner every time that happens. 
I am asking you for your opinion on good nursing 


practice, where there is a concern about a death, and 


go to the coroner 
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I recognize that nurses come into contact with 


death more often so I do recognize what you are 
saying. But if there is a concern - 

A. If the nurse was in 
private practice that would be an expected behaviour. 
If she is not in private practice, if she works for 
an organization, there is a system established to 
funnel information through to the appropriate person. 

OF Although there is a system 
is it not the responsibility also of the individual 
nurse, though? 

A. She has the same kind 
of responsibility as the citizenry have for that. 

ae All right. Well then 
taking it as her responsibility as a citizen, is 
she not compelled then to report it if she is 
satisfied someone above her is not reporting it and 
she has a concern that is enunciated in the 
Coroner's Act? 

A. Some of them do. Most 
don <<; 

OS Now picking up on Miss 
Kitely's last question to you with respect to the 


effect of this Commission, do you think that perhaps 
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in the future this aspect of reporting to the 
coroner might be reviewed? 

ie It may well. 

MS. CECCHETTO: Thank you. 

THE COMMISSIONER: Before we 
proceed I would just like to make my contribution 
for the law of this Province. You see on the same 
page, The Human Tissue Gift Act, section 7, sub-sectio 
4, 

"Nothing in this section in any 
way effects a physician in the 
removal of eyes for cornea 
transplants. " 

That's the wrong spelling of “affects". Do you 
want to pass that on too? 

MS; CECCHETTO:”*"ThesHuman Tissues 
Act? 

THE COMMISSIONER: All right. 

Mrs Yound? 

MR. YOUNG: No questions, thank 
you. 

THE COMMISSIONER: Mr. Roland? 

MR. ROLAND: No questions. 


THE COMMISSIONER: Mr. Labow? 
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MR. LABOW: No questions. 

THE COMMISSIONER: Mr. Shanahan? 

MR. SHANAHAN: No questions. 

THE COMMISSIONER: I guess we 
come back to you, Mr. Lamek. 

MR. LAMEK: I just have a 
confession, sir, before you blame Ms. Cecchetto. 
I was on the committee that drafted The Human 
Tissue Gift Act. 

No further questions. 

THE COMMISSIONER: Miss Kitely? 

MS -KITELY: No questions. 

THE COMMISSIONER: All right, thank 
you, Dr. McGee. Thank you indeed. You have been 
very helpful. 

MS-o KL UPL cee chank sou, “Sir. 
---(Witness Withdraws) 

THE COMMISSIONER: Now are there 
any further witnesses that anyone proposes to call 
in Phase I? 

MR. LABOW: Subject to my 
discussion with Commission Counsel. 


THE COMMISSIONER: Well, I think 


I know what the problem is. It is about Mrs. Gosselin, 
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pon" tethat. tigi, 
MR. LABOW: Yes, I have given 
Commission Counsel the affidavit that came in today. 
THE COMMISSONER: Well, we'll try 
and sort that out, and of course there is no reason 


why you can't even interrupt argument if necessary. 
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THE COMMISSIONER: Well, that is all 
of the evidence I take it, is it? Miss Cronk, you 
have a letter? 
MS. CRONK: Yes, Sir. As some 
counsel are aware we have had discussions with counsel 
for the Hospital concerning the merits of the 
reattendance of fhraiStephen <SoldinoGa tYouwtwihl trecat1 
when he last appeared before you, sir, he gave evidence 
regarding certain ongoing research that he was involved 
with which had to do with an investigation of possible 
endogenous materials that might cross react with 
digoxin on RIA digoxin technics. 
Mr. Roland has been kind enough at 
our request to provide us with a letter outlining the 
status of that research. Simply for your benefit, 
sir, and for those other present in the room I would 
like to read that letter into the record then ask 
you if it might be marked. The letter is addressed 
to myself: 
"You will recall that Dr. Soldin 
testified before the Commission. about 
certain ongoing experiments being 
conducted at the Hospital. This ongoing 
research involved an investigation of 


possible endogenous materials that 
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McGee 


2 cross react with digoxin on RIA digoxin 

3 essays. These experiments. have 

4 continued to the present time. Dr. 

5 Soldin informs us that the research 

6 has not yet reached a stage that it 
would be appropriate for him to testify 

j before the Commission about this work. 

: In our view until the research has 

9 been completed and the results have 

10 been properly and independently assessed 

11 it would not be helpful or appropriate 

12 to entertain any additional evidence 

13 from Dr. Soldin. We will inform you | 
OL *thetresules (of. Dr.. Soldings 

ie experiments and his research once they 

b have been completed and ‘have been 

16 independently reviewed by an expert 

17 panel". | 

18 I would ask that this be filed as an | 

19 exnibit. 

20 THE COMMISSIONER: Who wrote that 

letter? 

oa 
MS. CRONK: This is under the signature 

ee of Mr. Roland of Messrs. Gowling and Henderson. I am 

23 greatful to my friend for having provided. 
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THE COMMISSIONER: -That is a 418. 


=-—- EAH IT BITeNO: 418:1 e@Artettere trom Mr. Roland: to 
Ms. Gronk re Dr. cS. Soldin. 


THE COMMISSIONER: Well then that 
being the case we won't sit tomorrow but on Thursday 
at 10:00 o'clock, I have a statement to make on the 


future of Phase II. After I have done that we will 


continue the argument:on the form of argument for 
Phase I,and we may or may not consider the problem 

of standing in the Phase II. There has been some 
Suggestion that it is a little premature. The reason 
that I was concerned about it was that I wanted to 
have it mei oe before we proceeded to Phase II but 
we may be able to get around that somehow . But 
that as I see it is what the future is. Then on the 
4th of June we will start the argument. On anybody's 
submission with respect to argument in Phase I,please 
be prepared to make it on Thursday morning after I 


have made this statement. Yes, Ms. Kitely? 


MS. KITELY: Mr. Commissioner you may 
or may not consider the standing issue on Thursday? 

THE COMMISSIONER: Yes. 

MS. KITELY: On what will that depend? 

THE COMMISSIONER: I am not exactly - 


it will depend on, I don't know, my mood. The problem 
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is this If I refuse to grant standing to someone 
I want whoever it is that does not get the standing 
to get it out of his litigous system or her litigous 
system before we start in on Phase II. However, I 
can probably resolve the whole problem, because I 
have looked at the Act,and the Act says that if a 
case is stated that I can't proceed with that 
particular matter. So obviously if a case is 
stated as to the standing and so on, the simple 
answer is to let him have standing pending the 
decision of the Courts =so Le wouldn't hold us up. 
I think that is - it would hold us up in the sense 
that we have too many people, but having standing 
we will be slowed down in-the proceedings, but I think 
we can get over that. The argument against having 
it is that we don't know the form that Phase II is 
going to take and it makes it difficult for people 


to argue, or even to decide. when we don't know. 


MS. KITELY: So should we then be 
prepared to argue the standing in the event that you 
choose to go ahead with that? I just want to make sure 
that we are in a position to argue it. 

THE COMMISSIONER: Can I just have -- 
do you think it is premature? I am asking you when you 


are here now, Or would you like to know? I can ask you jto 
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presume ,and you are in a most favourable position,for 
you to have standing and argue accordingly. Do you 
think it should be done on Thursday or do you think 
it should wait until we know what Phase II is going 
COeCONS1 Se -Or 2 

MS. KITELY: My off the cuff answer, 
sir, is that it is premature that we need some 
definition before we can deal with it. 

THE COMMISSIONER: Is that general 
opinion, does anybody want to -- 

MR. LABOW: I would take that same 
position. I think it is premature. 

THE COMMISSIONER: I think it could 
have been aonee but if that is the general opinion 
we won't argue the question of standing in Phase II. 
Although any others who are prepared to say they 
don't want standing under any circumstances I can't 


tell you how popular they will make themselves with me 


when they do it. I think we already have that from | 
Mr. Knazan and Mr. Olah. 
MR.YOUNG: I was toying with the idea, 
I am anxious to get back in your good graces again, it 
is a small cost to pay. 
THE COMMISSIONER: That being the case we 


will probably have not more than half a day on Thursday 
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and we will then proceed to argument on the 4th. 
is anybody complaining, Ivdon’ © think) 2 €.Wwill do.you 
much good,about the length of time given to argument, 
doi‘call Of yous think. 1¢ 1s atooy much. 

MS] (RlTELYew ALL Ocewc. 

THE COMMISSIONER: Then until Thursday 
atolos00eo- Clock; 


--- Whereupon the Hearing was adjourned at 2:50 p.m. 
untilgi0.00v a.m. ;, whureday thesgivcn, aay of sMay, 2924. 
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